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LECTURE II. 

MR. PRESIDENT AND GENTLEMEN, —The causes of phthisis 
which come next under consideration are those connected 
with modes of life and industrial occupations, A mere 
enumeration will be almost sufficient in the case of the 
majority of the members of this group. It is all but im- 
possible to separate the influences of the day workshops and 
of the occupations from that of the homes, and especially 
of the sleeping-rooms of the operatives; so that whatever 
arguments on either side might be drawn by a confident 
statistician could be of but little value. The conclusion 
could scarcely be of greater weight than the premisses. 
Still, as the influence of home life is probably about the 
same in all occupations which are paid at the same rate, 
except of course in those which from their nature must be 
carried on in specially unhealthy localities, it would be 
reasonable to attribute to the occupation, in part at least, 
any great variation from the phthisis mortality in either 
direction, although it might be impossible to determine the 
exact proportion in which the conditions of labour and of 
home life contribute to it. Still more justifiable would it be 
to do so in cases where general rules are interfered with— 
such, for example, as that phthisis in country districts is 
more frequent among women. With these limitations, I 
would divide this group into two sub-groups—viz.: 1. Those 
occupations and modes of life in which there is the possi- 
bility—the likelihood if you will—that direct contagion may 
come into play. 2. Those in which there is no greater 
danger of such contagion than all of us are exposed to in 
the ordinary intercourse of life. 

1, All modes of life, all occupations which are carried on 
in-doors, contrast unfavourably with out-door pursuits. The 
naked savage, whatever ills he may have to bear, rarely 
finds phthisis among them; but with every addition to his 
clothing and to the comfort of his tree or cave his proneness 
to it increases. In this a in an advanced civilisation, 
the effeminacy or luxury of the rich and the necessities of 
the poor bring about the same result—viz., imperfect venti- 
lation, Sometimes, perhaps, even members of our own pro- 
fession are forgetful in the advice they give of the advantages 
of an open-air life. I remember more than one medical 
student with incipient phthisis, compelled by circumstances 
to undertake country practice in a bleak district, who, instead 
of being injured by the constant exposure to all sorts of 
weather, regained seemingly perfect health. In the 
case of trades, it is impossible to ascertain the true proportion 
of cases of tubercular phthisis included in the totals of deaths 
from pulmonary diseases; but the facts, such as they are, 
contained in Dr. Greenhow’s ‘‘ Local Inquiries into Excessive 
Mortality from Lung Diseases,” printea in the ‘ Reports of 
the Medical Officer of the Privy Council for the years 1860 
and 1861,” make it probable that here too, as in general 
statistics, when the death-rate from diseases of the lungs is 
large, that of | one is also excessive. Wherever imperfect 
ventilation of workshops, with or without ——-> 
exists, the possibility of direct contagion must be admitted, 
whatever may be the nature of the occupation. It would 
be superfluous to enumerate the well-known industries and 
localities in which this is the case. A very lengthy, if not 
complete, list will be found in the paper just referred to. 
But at the same time it must be remembered that, apart 
from any special infection, exposure to an atmosphere 
vitiated in this way is universally ised as a most 
potent cause of ill health, and as a predisposing cause of 
many other forms of disease besides phthisis, 

2. Certain occupations, however, in which there is no 
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overcrowding or want of ventilation, give an abnormally 
high death-rate from pulmonary diseases, and these 
constitute my second sub-group. Instead of enumerating 
the occupations themselves, it will be sufficient to mention 
the chief causes of their unhealthiness, and these appear to 
be the following :—(a) The presence in the air of fine dust 
of any kind, of carbonic or of other noxious gases. 
(6) Exposure to great vicissitudes of temperature. (c) Inhal- 
ing hot air, either very dry or very moist. (d) The work- 
man being obliged to carry on his labour in some cramped 
posture, interfering with the freedom of the respirato 
movements, It is clear that the excess of phthisis, whic 
Dr. Greenhow’s facts prove to exist under these conditions, 
cannot be due to direct contagion. But the complexity of 
the factors to be dealt with in considering the influence of 
occupations is so great that its discussion would require a 
length and mode of treatment impossible in these lectures. 
I trust, however, that the majority of my hearers will agree 
with me in the probability of the conclusion just stated 
—viz., that the excess of phthisis in some trades cannot be 
altogether accounted for by direct contagion only. 

The causes of phthisis, so far briefly reviewed, have all 
been external to man’s organism, some of them are physical 
conditions more or less beyond his control ; others, artifici 
due to his own mismanagement, and blots upon his so-call 
civilisation, yet one and all, acting upon him from without. 
I pass now to a different order of facts, those connected with 
some special, though unknown, modification of bodily 
constitution, which renders those in whom it exists more or 
less liable to be attacked by phthisis. Sometimes it is found 
in large numbers of men either of one common stock, or, if 
unrelated, yet living under similar physical and social 
conditions ; sometimes it may occur only in a few isolated 
individuals. It may be either inherited, congenital, or 
acquired. It may be labeled, according to fancy, tempera- 
ment, diathesis, idiosyncrasy, constitution, or habit. But 
it is met with in so many different forms and under such 
widely differing circumstances, that I find it difficult to 
believe that its nature is always the same, although its 
result—viz., susceptibility to phthisis—is the same. It 
must be one of the more remote causes, not the proximate 
cause, of the disease, and the production of its various 
forms is one of the modes in which external agents 
exercise their injurious influence. It falls naturally 
under the heads of race, inheritance, congenital origin, and 
acquired diathesis. It would be an unwarrantable trespass on 
your patience to treat any of these in detail, as if they still 
required proof ; but it is necessary for my argument to give 
one or two illustrations in connexion with their bearing 
upon the question of direct contagion. In Peru, according 
to Dr. phonse Guilbert, in his well-known paper on 
** Palmonary Phthisis in Peru and Bolivia,” the influence of 
race comes out in the clearest manner. He states’ that the 
different races now found in the country suffer from phthisis 
in the following order of severity :—(1) Negroes ; (2) the 
descendants of the Spaniards who took part in the conquest ; 
(3) the half-breeds—i.e., the various crosses between Spanish, 
negro, and Indian strains of blood; (4) persons born in 
Europe, and in their case the disease is not only less 
frequent, but its average duration is longer ; (5) Indians of 
pure descent, among whom it is all but unknown. There 
are one or two points worth noticing here. The well-known 
proclivity of the ne race asserts itself. A proclivity 
which makes it difficult to believe that the interior of Africa 
could have escaped, if phthisis were spread by direct con- 
tagion, and which also brings out into stronger relief the 
anomalous immunity of Senegambia and the Gold Coast. 

Now, it is interesting to note that in little more than 
three handred years there has been developed among the 
Spaniards born in Peru a liability to phthisis far in excess of 
that prevailing among immigrants from the mother country. 
The social condition of the half-breeds is much lower than 
that of the Spaniards; their habits and modes of life are 
much more favourable to the spread of infectious diseases ; 
and yet they suffer less from phthisis. Again, the native 
Indian race not yet been attacked by this imported con- 
tagion any more than the North American tribes had been 
in the time of Dr. Rush. Making every allowance for the 
influence of race and modes of life &c. in the causation of 
phthisis, this presents a strange contrast to the history of 
the introduction of small-pox, measles, whooping-cough, 
and other infectious diseases among savage peoples. Thus 
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several millions of Indians are said to have died from small- | ducing in them a greater liability to the disease, and not to 
x on the Pacific coast of North America within three or | the micro-organism possessing more active properties in one 
our years of the first ap ce of that disease among | spot than in another. Probably in most cases both causes 
them. Directly infectious ree are ordinarily most de- | would be at work, sometimes one, sometimes the other, being 
structive on their first introduction into a new country; | the most powerful. The influence of inheritance is the same 
but in Peru, in the South Sea Islands, and in Australia, | in kind as that of race, in the formation of which it is indeed 
according to Dr. Thompson, this does not hold good in the | a principal factor. It is less widely distributed, but within 
case of phthisis; its virulence increases as time goes on. | its area of distribution is more intense. It is necessary to 
Again, a race may escape phthisis in one country and yet | reassert the fact that a predisposition to disease, like any 
suffer from it in another. Thus the West Indian negro, not | other personal peculiarity, such as the colour of the hair, 
specially prone to it in his native island, becomes so when | may be congenital and extremely powerful, although there 
transfe to the Gold Coast, and this, too, although his | is no record of its previous occurrence in the family; and 
near relatives there, the natives, escape almost entirely, and further, that the same congenital predisposition is frequently 
do not even suffer from the contagion which he may have | found in several, or even in all, of the children of the same 





brought with him. This long-known liability of new-comers | parents, neither of whom shares it. Thus, when several cases 


to suffer more than natives from certain diseases is a matter | 
of great importance in reference to the properties of the 
contagion of those diseases. In the common case of a 
stranger visiting a country infested by a disease—e.g., yellow 
fever—unknown in his own home, and at once falling a 
victim to it, there is certainly nothing unreasonable in the | 
supposition that the native escapes in eg mage of | 
having been exposed to minute doses of the poison, and | 
thus, as by an artificial inoculation, obtaining protection | 
against its fatal effects, for he has been there from the first | 
beginning of the epidemic, and has probably passed through 
previous ones. But it must be remembered that some- | 
times the native suffers whilst the stranger escapes, although 
exposed for the first time to a virulent contagion. Thus 
some regiments of n raised in the Soudan and em- | 
loyed in Mexico in the cause of the unfortunate Emperor | 
Maximilian showed the peculiar quality of their race in being | 
proof against an outbreak of yellow fever in Vera Cruz, 
which decimated the Mexicans themselves. Here the inocu- 
lation theory fails utterly, and we are driven to believe that | 


of the same disease occur among brothers and sisters, it is 
undoubtedly quite right to note the fact whether it is or is 
not inherited; but not to do so in such a way as to imply 
that, in the absence of inheritance, there can be no common 
constitutional predisposition. 

Acquired diathesis. —Its reality is attested by the fre- 
quently observed relation between the development of 
phthisis and attacks of other forms of disease, such as 
syphilis, the continued fevers, of inflammatory affections of 
the lungs, and also by the increased liability which follows 
upon deterioration of general health by exposure to hard- 
ship, privation, or insanitary modes of life. 

Sex,—The difference in mortality seems to depend rather 
upon the difference in the occupations of the two sexes and 
on their relative sobriety and morality than on any 
physiological factor. In towns, especially in London, the 
male death-rate is the higher ; in the more purely agricultural 
districts the female. But, for the whole of England in the 
year 1880 the istrar-General’s returns give a large excess 
on the male side—viz., males 1946, females 1807, per 


Annual Report of the Registrar-General for 1880, pp. 150-51. 
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some peculiar racial constitution must be, in part, at least, 
the cause of the immunity. 

There is, however, a third combination, of which the case 
of the West Indian soldiers on the Gold Coast is perhaps an 
instance, and in this neither of these explanations is admis- 
sible. Here we have two very closely altied races, or rather 
we might say, members of the same race, living together, 
and yet the new-comers suffer excessively from a disease to 
which they are at least as much exposed in their own country 
as the natives of the Gold Coast, who comparatively escape 
it, are in theirs. Under these circumstances the theory of 
race and that of acquired tolerance by inoculation seem to 
me alike insufficient. A better explanation is to be found 
in the supposition that, although we speak of phthisis in the 
West Indies and on the Gold Coast as one and the same dis- 
ease, there is some difference in its exciting cause in the two 
regions ; that on the Gold Coast it has some property un- 
known to it in the West Indies, which gives it increased 
power over the West Indian negro, but does not render it 
dangerous to the native of the Coast. Granted for argument’s 
sake that the exciting cause is some micro-organism, then in 
the West Indies and on the Gold Coast we have, if not 
different species, at any rate, varieties of that micro- 
organism. Allow me to remind you that this supposition 
is supported by the existence of numerous parallel in- 
stances of variation in the properties of the same species of 
plant according to its habitat—e.g., by the greater or less 
activity of many medicinal plants according to the soil and 
climate in which they are ase ; by the fact that the same 
species of fungus is wholesome food in one country and 
poisonous in another; and, above all, by the greater or less 
activity of some of the septicemic bacilli according to the 
manner in which they are cultivated. I shall again refer to 
this in attempting to determine the nature of the contagion 
of phthisis. I have no wish to push this argument too far. 
No doubt the excessive mortality among new-comers to an 
infected spot might be due to the change of climate, food, 
lodging, and social surroundings, even though slight, pro 





1,000,000 living. It is, however, noteworthy that many 
writers—e.g., Dr. Walsh and Dr. James Pollock—state that 
inherited phthisis is more common in women than in men. 

Age.—Most fatal in adult life—i.e., from fifteen to forty- 
five. In the above table the actual number of deaths, not 
the percentage on those living at the several ages, is given ; 
so that the true morality at the more advanced ages is much 
higher than is shown by these fi q 

The causes so far enumerated by no means exhaust the 
detail of the «etiology of phthisis, but they readily fall into 
three main classes, which may be roughly termed climatic, 
social, and personal, and to one or other of these, if phthisis 
be a diathetic or developmental disease, every one of its 
possible causes may be referred. If, on the contrary, it 
depends upon some external exciting cause, of the nature of 
a morbid poison or ite, then they would one and all 
stand to this in the relation of predisposing causes. I say 
of a morbid poison or parasite, for the time has not yet come 
in which it is possible in cases to draw a distinct line 
between the two. And yet even now diseases in which the 
existence of a micro-organism as their exciting cause has 
been established ought to be no longer classified as depend- 
ing upon morbid poisons in the chemical sense of 
those words. For, surely, a bacillus or a bacterium in the 
blood or tissues is neither more nor less a parasite 
than a filaria or a spirochete in the blood, sarcine 
in the stomach, a tapeworm in the intestines, a trichina 
spiralis in the muscles, or a fluke in the liver. 
The chief difference among these unwelcome guests being 
that some are certainly animal, whilst others are probably 
vegetable, parasites. But the nature of their relation to 
their ‘“‘host” is the same in all. However much they may 
vary in the region or tissue they infest, or in the effects pro- 
duced by their vital activities, they all agree in this—that 
they live for the time at the expense of the sheltering 
organism, and, in so doing, bring upon it more or less 
damage and discomfort. it possible then, from the 
examination of these three groups of causes, to draw any 
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probable conclusion as to the nature of phthisis? I believe 
it to be so, and that it is a necessary step on the road to 
any certain knowledge of a most important subject. For 
such an examination will make it plain that these causes, 
singly or in combinatioa, are insufficient to account for the 
phenomena of phthisis; that it is not, cannot be, develop- 
meatal or diathetic, but must be ranked among the specific 
febrile diseases, and that therefore some micro-organiem or 
other must be a necessary condition, and not a mere accident, 
ofits presence. Unless we can find among these causes some 
one which is never absent, the very number and well- 
attested rights of the claimants are fatal to the claims of 
any one of them to be regarded as the sufficient cause. 
Were they, each and all, always present, and in definite 
proportion, then, indeed, there would be nothing para- 
doxical in the uniformity of the morbid changes following 
their action. But that causes so diverse, so distinct as 
dampness of soil, exposure to a hot dry atmosphere, im- 
perfect ventilation, an attack of pneumonia, or the being 
descended from a phthisical ancestor, or any other cause of 
the same sort, should give rise singly or in combination, ia 
all climates, under all known forms of barbarism or civilisa- 
tion, to similar pathological changes, associated with a 
similar train of clinical symptoms, and this in spite of 
manifold differences in the personal factor—tbis can only 
be accepted on the production of the most cogent proof and 
in default of any simpler explanation, Indeed, the longer, 
the more complete the list is made under these heads, the 
more signal does its insufficiency become; each addition 
to the roll increases instead of diminishing our difficulty. 
Many of these conditions are the exciting causes of ordinary 
forms of disease—e. g., an ordinary bronchial catarrh is fre- 
queatly induced by exposure to vicissitudes of temperature, 
or by breathing an irritating atmosphere, whether it be 
artificia!, or supplied liberally by nature herself, in the 
form of the spring east winds, That such causes should do 
this appears natoral enough (unless, indeed, we try to realise 
the mode in which the effect is produced); but that they 
should also from time to time give rise instead to a disease 
with such special constitutional and local characters as 
phthisis is hard to understand, except by giving what seems 
to me to be undue weight to the influence of ‘‘ constitutional 
predisposition.” In poiat of fact, the only general develop- 
mental disease with which phthisis can be fairly compared 
in respect of its wide geographical distribution and its 
practical uniformity under an infinite variety of conditions 
isold age. Except for the sake of maintaiuing a paradox, 
we must look for some one dominant factor, always and 
everywhere present, which can be shown, at any rate by 
analogy, to be sufficient to explain not only the general type 
of the disease, but also the anomalies in its distribution and 
the variations presented by individual cases. And sucha 
factor can only be found in some such micro-organism as 
the bacillus of Koch. It cannot be found under any of the 
three groups of causes hitherto considered. Not many dis- 
coveries of equal importance have received such speedy and 
strong confirmation as that of the tubercle bacillus. I shall 
not reprodace here, much less attempt a variation upon, the 
report by Mr. W. Watson Cheyne to the Association for 
the Advancement of Medicine by Research on the Relation 
of Micro-organisms to Taberculosis. Until it be disproved, 
Iam well content to accept the bacillus of Koch as the 
essential cause of phthisis, and that, too, in the extreme 
form in which the doctrine has been stated to me by 
my colleague, Dr. Klein—viz., ‘‘No tubercle without 
bacillas, no bacillus without tubercle.” Even should it 
be proved that this particular bacillus does not hold 
this intimate relation to tubercle (although this becomes 
every day more unlikely), I should still hold the same 
view of the essential nature of phthisis, and look forward 
confidently to the eventual discovery of its true micro- 
organism. 

Let us see how the hypothesis of a specific organic agent, 
present in all cases of phthisis as its proximate exciting 
cause, clears up and reconciles the obscurities and contradic- 
tions which exist in every branch of the subject. I have 
already mentioned the great difficulty which, on the 
developmental or diathetic theory, is caused by the practical 
uniformity of the new wth and the consequent im- 
probability that it can be due, in different individuals, to so 
many and such widely different causes. And, be it 
remembered that we are not dealing with a rare disease of 
which so few instances have been observed that doubts 
might reasonably be entertained as to the existence 





of certain definite pathological changes and their rela- 
tion to clinical symptoms, but with one of the most 
common and most fatal diseases, and one which has been 
known from the earliest times. This difficulty, if it did 
not consciously suggest, was met by the attempt to dis- 
prove the specific nature of pulmonary phthisis, by restrict- 
ing the term ‘“‘tabercle” to the miliary form only, 
and asserting that in the great majority of cases of the 
disease there was no tubercle preseut at all, but only the 
effects of non-specific irritations or inflammations, and that 
the similarity of the symptoms in so many cases was due to 
the fact that the same organs, the lungs, are attacked in 
each, and not to any identity of the morbid agent or process. 
A still more unintelligible assertion was made regarding 
caseous matter—viz., that although the product of processes 
having no connexion with tubercular disease, it yet became 
from time to time the cause of a new growth with such well- 
marked special characters as those of miliary tubercle. The 
attempt failed to produce universal conviction, and its partial 
success was in great measure due to concentrating attention 
upon the results of what would now, perhaps, be regarded as 
very inadequate microscopical examinations, to the exclusion 
of the more general and less easily misinterpreted anatomical 
and clinical phenomena. Bat surely these latter are not the 
least important factors in determining the nature and rela- 
tions of any new growth or morbid change. Until such time 
as our modes and instruments of research are so far improved 
that all discrepancy bet ween the two ceases toexist, a difference 
in properties, however slight, must be held to prove a difference 
more or less complete in kind, in spite of apparent histo 
logical identity uoder the microscope. And, on the other 
hand, similarity in properties must be held to prove more or 
less close suletenshin, if not identity, in spite of seeming 
histological diversities. All through the dispute it was 
virtually admitted by almost everyone engaged in it that 
there is a something special in the lung of phthisis. The 
appearances which one man proved to his own entire satis- 
faction not to be ‘‘ tubercle,” he never yet doubted would be 
held to be such by some other observer. It must have 
seemed a little odd now and then that the results of so many 
different processes should be so — mistaken for one 
and the same new growth. Those who, like myself, believed 
in the similar and specific nature of the vast majority of 
cases of phthisis, and in the essential identity of the various 
forms of new growth found in their lungs, welcomed the 
discovery of the bacillus as a demonstration of the truth of 
that opinion, I have neither wish nor intention to under- 
value the results or to depreciate the labours of the great 
pathologists who endeavoured to solve the question of the 
nature of tubercle by what, with our imperfect resources, 
was an impossible method. We owe to them all that is 
exact in our knowledge of the textural characters of the 
various forms ot new growth produced by the same external 
agent in different individuals and in different organs and 
tissues, forms which vary, of course, with variations in the 
local and personal factor in each case. But it is well to 
recognise the impossibility of success in any attempt to 
determine the nature of a pathological process or product by 
its histological characters alone. For argument sake I have 
admitted the possibility of this being, at some future time, 
accomplished, but the poseest must be a very remote one, 
if the present views of physicists as to the constitution of 
matter are even approximately true, Thus Sir John Lub- 
bock, in his address to the British Association at York 1881, 
stated that it has been calculated that the smallest sphere 
of organic matter which could be distinctly defined when 
associated with others by our most powerful microscopes is 
about ,5})> in. in diameter, that a particle of this size 
would contain many million molecules of albumen and 
water, and that consequently there may be an almost infinite 
number of structural characters in organic tissues, which we 
can at present foresee no mode of examining. Compare the 
doubt and uncertainty of a few years ago with the certainty 
of to-day. ny of us must remember the dismay with 
which, if not himself the parent of some pathological 
bantliog, he heard from the lips of an inquiring student the 
simple question, ‘‘ Pray, sir, what is tubercle?” Formy own 
part, when placed in this predicament, having given in 
reply the latest, or what seemed to me the best, theory, I 
was generally careful to add that my answer was only pro- 
visional, that tubercle next year would probably be some- 
thing quite different, but that phthisis remained the same, 
and that its macroscopical appearances would not materially 
change. Now we feel no hesitation in answering the ques- 
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tion. The presence of the bacillus is the essential condition, 
the others vary within certain limits. 

Again, there is now nro difficulty in our accepting the 
close relationship which the clinical observations of our 

redecessors undoubtedly established between the strumous 
Een of childhood, especially those affecting the lymphatic 
glands, pulmonary phthisis, and acute tuberculosis, The 
true statement that caseous matter may somehow generate 
tubercle can no longer be made ridiculous by denying to that 
matter the ——— of specific properties, For in all these 
instances the presence of the same material agent has been 
demonstrated ; and thus it is no longer necessary to consiga 
classical writings, like those of Sir Thomas Watson on the 
connexion between scrofula and tubercle, to the limbo of 
medical mythology. 

Now, the anomalies in the geographical and local distri- 
bution of phthisis, and in its incidence upon different races, 
families, and individuals, the undoubted existence not only 
of general laws governing its manifestations in both these 
directions, but ie of startling exceptions to these laws, 
admit of no rational explanation on the developmental theory, 
or, let me add by anticipation, on that of direct contagion. 
Given the bacillus or some other micro-organism, and both 
sets of difficulties, the geographical and the anthropological, 
wide apart as they appear to be, receive the self-same easy 
solution. The bacillus, whether inside or outside the body 
of man, or of any other of its ‘‘ hosts,” cannot thrive except 
certain conditions be present. The analogy of other micro- 
organisms (e.g.,that of the woolsorters’ disease), and also of the 
— classes of plants, proves how very slight are the changes 
which suffice to prevent or to favour the existence of vege- 
tables, and probably also of the lowest members of the animal 
kingdom ; thus the distribution even of many phanerogamous 
plants is extremely capricious. The exemption, then, of 
certain localities and of certain races from phthisis may be, 
and is, due to the fact that the bacillus has been unable to 
contend with some adverse circumstance or other with 
which it has met in the first case during the independent, 
in the second during the parasitical, phase of its life, 
Farther illustrations of these points will necessarily have to 
be given in discussing the questions of direct contagion, and 
of the analogy between phthisis and ague. 

Notwithstanding, however, the great force of the argu- 
ments just stated in support of the theory that there exists 
some definite exciting cause of phthisis, and that this cause 
is a contagium vivum; notwithstanding the presumption 
in the same direction arising from the rapidly increasing 
number of instances in which changes taking place in organ- 
ised, and even in unorganised, matter are being proved to 
be, if not entirely dependent on, at any rate greatly pro- 
moted py, the presence of micro-organisms—e.g., the forma- 
tion of nitric and nitrous acid, from ammonia and the 
organic matters contained in the soil*—notwithstandin 
this, it might still be fairly objected that the alleged proo 
was inconclusive in this particular case, that the bacillus, or 
any similar thing, must be regarded as an attendant, and 
not a cause, of the morbid changes with which it is found 
associated, if it could be shown that the clinical cha- 
racters of phthisis are inconsistent with this view of its 
origin. Now, with our present very imperfect knowledge of 
the limits within which the presence and activity of so- 
called ‘‘ germs” are restricted, it would be rash to deny the 
possibility of any given disease being due to such a cause 
merely because its symptoms happen to differ widely from 
those of others whose dependence upon it has been estab- 
lished, But, in point of fact, the same theory which fur- 
nishes a ready explanation of one set of difficulties will be 
found not less effectual in accounting for the symptoms of 
tubercular phthisis in its regular and in its irregular forms. 

For my present purpose phthisis may be conveniently 
divided into two main classes :—(1) Those in which the 
onset is insidious or gradual, and (2) those in which it 
begins abruptly. These latter fall naturally into two sub- 

ups :—(a) Cases in which the symptoms of illn«ss from 
the very first are those of phthisis—e.g., in so-called 
hemorrhagic phthisis ; (b) cases in which the disease follows 
sharply upon, or is even continuous with, some acute attack, 
it ne BO pleurisy, pneumonia, or some general fever, 
or syphilis. The true typical features of the malady are 


exhibited most distinctively by the first, or insidious form. 
Here, as in the case of other infectious diseases, certain 
symptoms precede its full development, and these it is use- 

2 Robert Warrington, J al of | Society, January, 1878, 
sae my gton, Journal of Chemical Society, January, 1878, 





less to pretend to divide into two well-marked groups, as 
belonging the one to the period of incubation, the other to 
that of ‘‘ primary fever.” For, the line which theoretically 
separates them cannot be drawn with any certainty even in 
all the continued fevers; and in phthisis we have not yet 
obtained the data necessary for attempting to do so. What. 
ever view we adopt of the nature of its exciting cause and 
of its contagiousness, the period of incubation is absolutely 
unknown. There are, at least within my knowledge, no 
recorded instances of the disease following upon a single 
exposure, or even one of a few days only, to some source of 
infection ; but judging by the results of inoculation experi- 
ments, the interval between the actual reception of the 
poison into the system and the production of its first effects 
is probably a short one, and to be measured, if not by days, 
at any rate by weeks, rather than, as some seem disposed to 
assume, by months. Before there is any evidence to be 
gathered either from physical sigos or from general sym- 
ptoms of the existence of the pulmonary lesion, sometimes 
even for months previously the patients are conscious of a 
general failure of strength and vigour, for which no adequate 
reason can be detected. Anemia and slight loss of weight 
are the prominent features of this, the iest stage, and to 
these is not unfrequently added some special Seen 
derangement which is naturally regarded as the cause of the 
malaise. Some form of indigestion is very commonly pre- 
sent, which may, however, amount to little more than loss of 
appetite, from inability to assimilate the usual quantity of 
‘ood. This is said to be always the case in the galloping 
consumption of Peru. Of course, phthisis by no means 
necessarily follows upon every slight indigestion, neither 
does pneumonia upon frontal headache, or some serious 
illness upon a rigor, But in presence of phthisical ante- 
cedents, a state of debility, persistent yet seemingly cause- 
less, or manifestly out of proportion to some trivial functional 
derangement—e.g., gastric or uterine—ought always to be 
regarded with suspicious alarm. 

Further, I have met with several cases in which, during this 
period, the urine was albuminous; the albumen sometimes 
disappearing before the development of the chest symptoms, 
but without any corresponding improvement in health. 
Sometimes the albuminuria has persisted throughout the 
whole course of the disease. A close parallel to this is 
furnished by the relations of albuminuria to some forms of 
specific febrile diseases—e.g., scarlatina and typhus. I 
should have added rheumatic fever and pneumonia but that 
their place in our nosologies is not yet determined. These 
earlier symptoms are very often neglected, for the spes 
phthisica begins and ends only with the disease ; and by the 
time the lungs have become seriously involved and medical aid 
is sought, their very existence may have been forgotten. 
But careful inquiry almost always Jeads to the acknowledg- 
ment by the patient or his friends that for some time before 
the date at which he fixes the beginning of his illness, it may 
be by the occurrence of slight hzemoptysis or by the access of 
cough, he was “not quite so well as usual.” Again, the 
night sweats, or rather sleep sweats, of phthisis are very 
often most profuse in the earlier part of its course, when new 
growth in, rather than destruction of, lung is taking place, 
and gradually diminish or even cease, although rapidity of 
tissue disintegration and the quantity of muco-purulent 
expectoration is increasing. In fact, these sweats belong to 
the acute general stage of the disease, and are not merely 
part of the hectic due to suppuration. This sequence of 
events is closely analogous to that of some of the common 
symptoms of the continued fevers—e.g., the headache 
and the gastric catarrh so common during the first five or six 
days of typhoid fever, and which then frequently come 
to an end. Add to these phenomena the rise of tempera- 
ture and of pulse which takes place at an early date, and 
the resemblance between the gradually, fully developed 
form of phthisis and the specific febrile diseases, especially 
those attended by some local lesion, becomes very complete, 
and supplies an additional reason for removing it from the 
class of developmental or diathetic diseases. That phthisis 
after exposure to infection should begin with greater 
violence and abruptness in cases where the general health 
has been impaired or the lung itself injured by some previous 
disease is only what might be expected, even from our short 
survey of its predisposing causes; whilst the sudden ex- 
plosion of acute tuberculosis during the course of ordinary 
pulmonary phthisis finds a ready explanation in the sudden 
entry of large numbers of bacilli into the —e.g., in con- 
sequence of the bursting of some softening tubercular mass 
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into a vein, an explanation which has been verified by post- 
mortemexamination, Withregard to hemorrhagic phthisis, 
the cases in which hemorrhage not due to already existing 
pulmonary disease to consumption are probably 
exceedingly rare. 

Thus the clinical characters of phthisis, no less than the facts 
connected with its geographical distribution, and with its 
predisposing causes, harmonise so well with the hypothesis 
that some micro-organism or other is its exciting cause and 
not a mere accidental attendant, that it seems to me all but 
impossible to.come to any other conclusion; even apart from 
results of inoculation experiments. I have dwelt on this at 
what may seem to be unnecessary length, because no one 
who denies it, or who fails to recognise the complete change 
in the manner in which the problem must now be stated, 
has any right to claim a hearing on the question of con- 
tagion. He would be no better titted for such a task than 
the blind to discourse on ae or the deaf on music. 
But having stated my unreserved adhesion to the belief that 
phthisis is a member of the group of specific febrile diseases, 
aud that, therefore, like its congeners, it is dependent upon 
some morbific introdu from without, am I then 
obliged to admit that it is propagated by direct contagion 
from the sick to the healthy, or even that its transmission 
through indirect channels, as in the case of typhoid fever or 
cholera, is a matter of frequent occurrence? Most certainly 
not. The grounds of my disbelief in what is once again be- 
coming the popular theory I shall lay before you in the 
concluding lecture. Some of them have been already inci- 
dentally mentioned, but their full force only comes out when 
it is seen how some of the very facts which establish con- 
clusively the specific nature of phthisis place it also unmis- 
takably among the non-contagious members of the group to 
which it belongs. 








A CASE OF 
RUPTURED BLADDER AND FRACTURED 
PELVIS WHERE MEDIAN CYSTOTOMY 
WAS PERFORMED.* 


By REGINALD HARRISON, F.R.C.S., 


SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 


RupTvuRE of the bladder is an injury of so fatal a charac- 
ter that it is desirable to record all instances where attempts 
have been made to deal with the lesion other than by those 
means which have hitherto proved of little permanent 
avail—viz., the introduction and retention of a catheter. 
With the same desire as prompted Dr. Alexander’ to 
narrate a case of a somewhat similar nature, where 
he had opened the abdominal wall down to the peri- 
toneum, I submit the following particulars for the con- 
sideration of the profession. It is seldom that an operative 
measure in surgery is perfected at once or byone man. We 
have but few illustrations of this; on the contrary, it is by 
the experience of many that precision eventually has been 
arrived at. Hence there is no case which has not its bear- 
ings upon the issue before us. 

On Jan, 12th, 1884, G. H——, aged twenty-nine, was 
admitted into the Liverpool Royal Infirmary, having tumbled 
from a railway-waggon, a distance of about six feet, with a 
heavy ‘‘set” or stone on the top of his pelvis. He was rendered 
unconscious for about five minutes. On admission, some 
blood was found on the front of his shirt, and pelvic crepitus 
was detected. He was unable to micturate, and had not 
done so for three hours previously. A catheter was at once 
introduced, and about eight ounces of urine, mixed with 
bright-red blood, were drawn off. I saw him six hours after 
this (at 11 P.M.), and removed with the catheter about five 
ounces more urine of a similar nature. The catheter passed 
easily, was not locked in the bladder, and the urine came 
off in a steady stream. I also localised a fracture of the 
right pubic bone. The conclusion arrived at was that the 
bladder was ruptured, but there was some doubt as to the 
greene ition of the rupture relatively to the peritoneum. 
therefore determined to explore the bladder with my finger 





1 Paper read at the Liverpoel Medics! Institotion, March 13th. 
2 Liverpool Medico-Chirurgical Journal, January, 1884. 





by a median opening from the perineum, and to shape any 
subsequent proceeding in accordance with the result. This 
I accordingly did, and discovered that the rupture was 
extra-peritoneal and situated on the anterior wall a little 
behind the prostate. The opening admitted the index 
finger, by which a fracture of the pubic arch could be felt. 
The position of the rupture decided what should be done. 
A large lithotomy tube was ed into the bladder from 
the perineum, through which drainage could be carried on. — 
13th, 10 A.M.: The patient had passed a restless night, but 
was not in pain; the urine came away freely, slightly tinged 
with blood. 5 P.M.: Much pain complained of in the lower 
part of the abdomen; pu 95; temperature 99°. He 
vomited everything, and complained intensely of thirst. 
8 p.M.: As the pain and vomiting continued, nothing was 
given but ice and small doses of opium.—14th, 2 A.m.: Com- 
plains of much pain over lower part of the abdomen ; fomen- 
tations applied ; pulse increasing in frequency ; temperature 
101°; urine draining away freely, and natural in appearanee. 
At 2.30 A M. the flow suddenly ceased ; it was thought the 
tube might be blocked, but this was not the case. At 
8.30 A.M. the patient died suddenly, the abdomen remaining 
soft and compressible to the last. It was subsequently 
ascertained that the patjent had only left his bed a fortnight 
previously, after an attack of scarlet fever. He lived thirty- 
two hours after the cystotomy, during twenty-seven hours of 
which urine was y through the tube. No urine 
seemed to have been excreted during the last five hours of 
life. The operation of opening the bladder was performed 
on a staff; it occupied only a few seconds, and may be said 
to have been bloodless, 

Post-mortem examination.—On opening the abdomen there 
were found signs of commencing peritonitis. There was 
some serous fluid in the pelvis, but no blood. The visceral 
peritoneum, covering some coils of small intestine in the 
pelvis, had lost its gloss, and the whole of the pelvic peri- 
toneum was rough and injected. The space in the lower 
part of the anterior abdominal wall, between the two layers 
of the transversalis fascia leading down to the bladder 
(porta vesices of Retzius), contained some bloody urine ; this 
8 was found, on passing a finger into the bladder through 
the perineal wound, to be in communication with a laceration 
in that viscus, situated on its anterior aspect, a little behind 
the prostate. There was no laceration of the peritoneum. 
The bladder wasempty. The pelvis and contents on removal 

resented the following injuries :—A lacerated wound of the 
bladder in the situation before-mentioned, about three- 
quarters of an inch long, and a similar one in the base of the 
trigone ; a laceration of the perineal tissues below the level of 
the urethra, but communicating with the operation incision ; 
a fracture of the right side of the pubic arch could be detected 
by the finger, both from this and from the vesical wound ; 
there was much effusion of blood beneath the pubic fascia 
in the me of the right sacro-iliac synchondrosis, 
and a sim but rather si er, collection of blood in the 
subperitoneal tissues on the left side around the upper part 
ot the obturator foramen, with complete division of the 
obturator artery and vein. There were in all six lines of 
fracture of the pelvic bones. The transverse and descending 
rami of both pubic bones were broken through, about the 
int of their junction with the ilium and ischium, The left 
Senssnding pubic ramus was also broken across near its 
junction with the body of the bone, and on the right side 
there was a complete vertical fracture of the sacrum running 
through the anterior foramina. 

In this case the ruptures of the bladder were undoubtedly 
caused by a penetration of the fractured pelvis. Where 
rupture of the bladder is complicated with fracture of the 
adjoining pelvic bones, the opening into the viscus is usual 
extra-peritoneal ; where the rupture is not thus ey = 
it is intra-peritoneal, and is generally found in the base 
posterior wall. f 7. 

In investigating injuries involving the parts constituting 
the neck of the bladder, in which I include the membranous 
urethra, I have experienced difficulty in satisfactorily ex- 
plaining how it was that the membranous urethra was some- 
times ruptured without fracture of the pelvis co-existing, 
whilst there was no evidence that the perineum had ever 
been struck. In treating of rupture of the urethra Bryant 
refers to the point in the following words :—‘‘In not a few 
instances the injury [ruptured urethra] has been produced by 
the passage of a cart-wheel across the pelvis. It is some- 
what difficult to understand how such a result can be pro- 
duced by such a cause, unless some fracture of the pelvis 


1 
or 
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co-exists ; but, explain it how we may, in practice we meet 
with cases of ruptured urethra following upon the passage 
of a wheel across the pelvis, and unconnected with any 
other symptom of its fracture.” ® 

In some instances of ruptused urethra I have seen in young 
subjects, where the force ies been applied to the sides of the 
pelvis, as in crushes and squeezes, and not to the perineum, as 
1s more commonly the case, I feel convinced that the tearing of 
the urethra more or less across is occasioned by the bowing or 
bending forwards of the circle of the pelvis at the symphysis 
pubis under pressure applied to the sides. In this 
way, by the sudden elongation of the antero-posterior 
diameter of the pelvis the urethra is put on the stretch, 
and gives way at, or immediately behind, the point 
where it passes through and is fixed to the deep tri- 
angular ligament. In the case I have narrated the very 
extensive injuries to the pelvic bone, and 
tion of the kidneys consequent on the attack of scarlet fever, 
placed the patient in the most unfavourable position for any 
hope of recovery. I believe he died from shock more than 
anything else. As a rule, however, cases of ruptured bladder 
owe their almost unexceptional fatality to the rapid develop- 
ment of acute peritonitis provoked by the retention of blood 
and urine. Here this symptom, though possibly sufficient 
time had not elapsed for its full development, seemed to be 
in check. It is, however, to the management of the urine in 
this class of cases I wish more upediel to direct attention. 
I do not think the transition-contact of healthy urine with 
any tissue of the body, such as, for instance, the peritoneum, 
is ni ily provocative of inflammation. Menzel’s experi- 
ments, as well as clinical observations where recovery took 
place, though there can be no doubt that urine actually 
passed into the peritoneal cavity, whence it was removed, 
warrant such a statement. A bruised tissue, or urine 
rendered morbid either by decomposition or admixture, 
represents very opposite conditions, where inflammation 
of the most acute and destructive form is sure to be pro- 
voked by contact of this kind. In some cases I have seen, 
where the bladder has been burst like a paper bag suddenly 
compressed, pent-up urine which has been left to decompose 
-- - peritoneal cavity has practically been the cause of 

eath. 

From a careful consideration of these accidents, and some 
records relating to their treatment, together with an expe- 
rience of my own, I have resolved for the future to adopt in 
principle the following procedures, subject to such modifi- 
tious as may from time to time be required :— 

1. To open the bladder from the perineum, and to care- 
fully explore with the finger. I should prefer this as a 
preliminary to opening the abdomen, as the latter might 
prove to be unnecessary by reason of the rupture being 
extra-peritoneal. If exploration determines the necessity 
for such a complete examination of the fundus of the bladder 
as can only be afforded by laparotomy, the perineal opening 
will still be desirable for the most effectual form of bladder 
érainage. 

2. If the rupture prove by perineal exploration to be extra- 
peritoneal, the insertion of a bladder tube for drainage 
similar to what is adopted after lithotomy is indicated. In the 
case I have recorded the urine escaped readily so long as the 
kidneys excreted it. The post-mortem examination showed 
no indication either of lodgment of urine or urinary extrava- 
sation. 

3. If the rupture on exploration prove to be intra-peri- 
toneal, and there is consequently a probability that urine 
has passed into the peritoneal cavity, the further proceeding 
of opening the abdomen with the view of ee out the 
peritoneal cavity will be determined by two considerations, 
(1) relating to hemorrhage, and (2) to the question of urine 
drainage. Rivington observes: ‘‘A considerable amount of 
blood has been found in a few cases in the abdominal cavity. 
When Mr. Heath operated he was surprised at the amount of 
clots which had to be taken out of the peritoneal cavity; and at 
the post-mortem examinationin Dr. Dewar’s case three pounds 
of clotted blood were removed. In one of the cases reported by 
Mr. B. Cooper three or four pints of nearly pure, uncoagulated 
blood were found effused into the cavity of the peritoneum.” * 
If the urine be deeply tinged with blood onl clots escape 
from the bladder ugh the explorating wound, then I 
think that laparotomy should be proceeded with, as it is 
extremely likely, especially if there have been much delay, 
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that clots will be found in the abdominal cavity; these, 
with a small admixture of urine, will most surely occasion 
acute peritonitis. If, however, on exploration the urine 
escapes with only a slight admixture of blood, as frequently 
has been the case in recorded instances where the catheter 
has only been used, and which has been verified by post- 
mortem examination, then the question arises, Will a perineal 
incision and a drainage-tube be sufficient to prevent urine 
finding its way into and lodging in the peritoneal cavity? 
Assuming that we are dealing with a case of intra-peritoneal 
rupture of the bladder, where the laceration is necessarily 
above a horizontal line drawn between the openings of the 
two ureters, and that we havea normal bladder and prostate, 
I undertake to say that if an incision be made from the 
perineum through the neck of the bladder such as we employ 
in the operation of lateral lithotomy, and we then put in a 
tube as after the latter operation, not one drop of urine will 
find its way into the peritoneal cavity. 

Apart from conclusions drawn from my own observation of 
wounds made into the bladder for a variety of operative pur- 
poses, I would seek to substantiate the assertion I have just 
made by the post-mortem records of ruptured bladder and 
the structural arrangement of the normal bladder. Mr. 
Rivington observes: ‘‘ The records of post-mortems on the 
intra-peritoneal cases prove the frequency with which the 
bladder is found contracted. In twenty-seven out of thirty- 
four the bladder is described as contracted, in two as empty, 
in one as collapsed, in one as not fully contracted, in one as 
contracted to one-third its natural size, in one as not much 
contracted, and one as much enlarged. In some the contrac- 
tion was very considerable, being described as ‘ very much 
contracted and entirely on pA (Cusack), ‘firmly con- 
tracted,’ ‘completely shrivelled up around the entrance of 
the urethra,’”> &c. Furthermore, the connexions and mus- 
cular disposition of the bladder are such as to favour the 
escape of urine through its neck, provided adequate means 
are adopted for entirely —— the sphincter action 
which controls micturition. The trigone, which we all know 
is immediately below the orifices of the ureters, is exceed- 
ingly smooth, and by reason of its connexions and construction 
is incapable of contraction. In making the assertion that if 
in a case of ruptured bladder an incision be made into the 
neck urine will not find its way into the peritoneal cavity, I 
limit the kind of incision to that which is usually employed in 
lateral lithotomy, for reasons that must be well known to 
every practical lithotomist. In the selection of this pro- 
cedure I have the support of Rivington, who observes : ‘‘ In 
lateral cystotomy the knife would be able to cut freely into 
the prostate and reach the neck of the bladder, which would 
be slow to regain its retentive power. This constitutes the 
great recommendation of the lateral operation, and no other 
measure ap to me to equal it for efficiency in this 
important direction.”’® 

Six cases, with three recoveries, are briefly referred to by 
Stein’ as illustrating the employment of lateral cystotomy 
for rupture of the bladder. The greater number of these can 
hardly be regarded as testing the value of this proceeding 
under these circumstances, as the operation does not appear 
to have been performed for considerable periods of time after 
the injury and on the deve:opment of signs of peritonitis. 

In conclusion, in a case of ruptured bladder, I would say, 
Don’t trust to the catheter except as an aid to diagnosis ; 
perform without delay the lateral operation, as for lithotomy ; 
explore carefully with the finger. If the rupture prove to 
communicate with the cavity of the peritoneum, and there 
are reasons for believing that hemorrhage either has been or 
is going on, or the bladder is not contracted sufficiently to 
prevent urine passing into the cavity of the peritoneum, open 
the abdomen with the view of removing clots and urine from 
its cavity and close with sutures (as Willett® and Heath’ 
have done) the rupture in the bladder. If the laceration 
prove to be extra-peritoneal, be content with the introduction 
of a tube from the perineum, so as to permit of continuous 
drainage being carried on. 


5 Op. cit. 6 Op. cit. 
7 On Rupture of the Bladder. New York, 1 
8 St. olomew’s Hospital Reports, 1876. 
® Royal Medico-Chir. Trans., 1879, vol. Lxii. 


Tue Earl of Dalhousie, K.T., has consented to 
reside at the biennial dinner, on behalf of the Samaritan 
Free Hospital for Women and Children,'to be held at 
Willis’s Rooms on Tuesday, May 20th. 
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A CONTRIBUTION TO THE PATHOLOGY OF 
PNEUMOTHORAX. 


By SAMUEL WEST, M_D., 

PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES OF THE 
CHEST, ASSISTANT PHYSICIAN TO THE ROYAL FREE HOSPITAL, 
MEDICAL REGISTRAR AND MEDICAL TUTOR AT 
ST. BARTHOLOMEW’S HOSPITAL. 


THE material for this paper was obtained from the records 
of the City of London Hospital for Diseases of the Chest, 
Victoria-park, extending over a period of twenty-eight years, 
from 1856 to 1883 inclusive. 

The class of cases herein to be dealt with must be first 
defined. A t variety of causes of pneumothorax is given 
by many authors, but this long list admits of much simplifi- 
cation, for it appears that 90 per cent. at least are due toone 
single cause—viz., phthisis—and the remaining 10 per cent. 
has to include all the other possible causes taken together. 
In the previous 90 per cent., cases of gangrene or acute in- 
flammatory destruction of the lung, not phthisical, are 
excluded, and as this is not an infrequent occasional cause, 
the percentage for the other cases becomes still farther 
reduced ; and if from these be deducted those cases in which 
injury either to the lung or to the parietes of the thorax have 
ted to pneumothorax, the relative rarity of the other assigned 





while of those in whom the pneumothorax developed while 
in the hospital, 57 died, or 77 per cent. These figures indi- 
cate that the period of danger or maximum mortali 
is in the early days of the affection, and it is the latter per- 
centage—namely, 77—which represents probably the true 
mortality of the affection. 

The total number of deaths from all causes during the 
twenty-eight years was 1499, giving a proportion for pneumo- 
thorax of 1 in 23. As about 3 out of every 4 deaths at the 
Chest Hospital are due to phthisis, this will give about 1 case 
of fatal pneumothorax in every 20 of phthisis ; in other words, 
about 5 per cent. of all cases of phthisis die from pneumo- 
thorax. This agrees with the results of Douglas Powell and 
Lebert, but Dr. King Chambers gives a lower 
namely, 3°7; and Weil a much higher p tag’ ly, 
13. Biach states that according to his statistics 1 per cent, 
of all cases of phthisis under treatment develop pneumo- 
thorax. I have no satisfactory statistics on this point, nor 
do I think a statement of this kind of any value, for a much 
a of all the cases of pneumothorax would 
naturally come under treatment than of phtbisis. 

The sex is specified in 98 cases—23 women and 75 men ; of 
the women 21 died, or 87 per cent, ; of the men 45 died, or 
56°3 per cent. The m ty therefore in women it would 
appear is higher than in men, and the numbers would also 
seem to show that pneumothorax is more common in men 
than in women, in the proportion of three to one. Weil, 
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TABLE II. — Known duration. 
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causes becomes evident, Two or three cent. must’em- 
brace them all. Malignant growths or a commupi- 
cating on one side with an air-containing cavity, such as the 
cesop stomach, or bronchus, and on the other perforat- 
ing the pleura, are pathological curiosities. Pneumothorax 
as a result of violent inspiratory or expiratory efforts, whether 
voluntary, as in wheeeingereen. or artificial, as in artificial 
respiration, may practically be excluded from consideration 
here ; while the real existence of the so-called non-perforative 
cases, where the air is supposed to have developed within a 
non-ruptured pleural cavity, is doubted by many, In one 
class only of cases does such an event appear possible. 
I refer to that in which japid putrescent decomposition has 
occurred in a pleuritic 

Of the 101 cases referred to in this paper, only two were 
not distinctly due to phthisis, and even in these two phthisis 
could not be positively excluded, although the — signs 
existing seemed to give sufficient _—s for at — the 
affection rather to emphysema. parer, then, only deals 
with pneumothorax in the course of phthisis, The total 
number of cases of pneumothorax is 101. Of these 74 origi- 


nated in the hospital, with 57 deaths, and 27 patients were lo 


admitted with pneumothorax, with 9 deaths. 
ibe me we me 57 died 
»» 27 cases admitted withit .. 9 ,, 


101 66 
The total mortality is 66, or 65°4 per cent. Out of those 
admitted with palsies only 9 died, or 33°3 per cent. ; 





newer states that the proportion in the two sexes is 


u 
“athe side affected is specified in 83 cases, and it was the 
right in 41 with 28 deaths, and the left in 42 with 26 deaths. So 


that there appears to be from the figures no special pro- 
clivity of amas ire A the affection. —_——ae Se 
a to modi © prognosis. Statements on this poin 
—.. Wintrich, ty Lebert, and Louis state that the 
left side is twice as commonly atacked as the right, and in 
this Weil agrees ; Laennec that the right is the favourite 
side; others hold, as my figures show, that both sides are 
equally liable. 

Age.—Of the 98 cases in which the age is specified, 55, or 

also lahat meme ta Ra pr r+ Ait owed 
is greatest mency of phthi ases 
before fifteen and after forty are ve only 6 out of 98, 
—— and Weil give the same ts. Theyo t case 
in these tables was aged three years; the oldest nearly sixty, 

Duration.—This is known in 39 cases and is uncertain 
in 37; of the latter, 10 occurred in the hospital, and the 
tients were able to leave, therefore the terminus ad quem 
is not fixed; and 27 were admitted with it, and there- 
fore the terminus @ quo cannot be exactly ascertained. 
Altogether pneumothorax occurred 74 times in patients 
while in the hospital; and of these the duration is 
known exactly in 31, and approximately in 8 more; 
while in the remaining 37 all that can be said is that 
the disease did not last lees than a certain time—that is, 
the length of their stay in the hospital, (See Table II.) 





792 Tse LANcET,] 


DR. WEST ON THE PATHOLOGY OF PNEUMOTHORAX. 


(May 3, 1884, 








Ten cases died on the first day, 8 after a few hours, and 2 
within the first hour—i.e., twenty minutes and thirty 
minutes after the attack ; 18 died in the first week, and 21 
before the end of the fortnight. To these must be added 
8 more cases in which the duration is not quite certain, 
though it was less than fourteen days, making 29 cases that 
died during the first fourteen days. This is nearly 75 per 
cent. ; in other words, three out of every four cases are fatal 
within the first fortnight. Six more have died during the 
second fortnight ; this makes 35 deaths out of 39 cases, or 
90 per cent. before the end of the month, Of the remaining 
10 per cent., the duration may be considerably longer, occa- 
ey months. Weil’s tables show a smaller mortality 
than this during the first month—20 out of 41, or about 50 
per cent, Of the cases in which the duration was uncertain, 
9 were admitted with pneumothorax, and died in the hos- 
pital, so that the affection lasted, at least, as long as their 
stay in the hospital—viz., twenty-three days in 1 case, thirty- 
one days in 1 case, six weeks in 5 cases, nine weeks in 1 
case, and twelve weeks in 1 case. Besides these, pneumo- 
thorax occurred 10 times in the hospital, the patients leaving 
or being removed at varying dates from the attack; 4 
within the first week, 1 during the second, 2 during the 
third, 1 during the fourth, 1 during the ninth, and 1 after 
a stay of three months. Eighteen patients were admitted 
with pneumothorax, and left with it, and the duration was 
therefore at least six weeks in 8 cases, nine weeks in 1 
case, ten weeks in 1 case, two months and a half in 1 case, 
three months in 5 cases, four months and a half in 1 case, 
nine months in | case. 

Table III. is useless for statistical purposes, because we 
do not know the total number of cases. It represents the 
10 per cent. residue which do not die within the first month 
at home, and which therefore find their way into hospital. 
It shows, however, that, given recovery from the first shock 
of the attack, life may be prolonged for a considerable time. 


TABLE III, — Duration uncertain. 


Acquired pneu- 
mothorax in 
hospital, and 

were dis- 
charged. Ter- 
|minus ad quem 
| wneertain. 


Admitted with pneumothorax. | 
Minimum Terminus a quo uncertain. 
duration. si » 


Died. 
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Effusion. — The presence of fluid is mentioned in the 


notes during life 33 times, In 4 cases its nature is not 
specified ; and in 2 its existence was not certain, though 
robable. In the remaining 27 its nature was ascertained. 
n 9 it was found to be purulent, in 10 sero-purulent, and in 
8 serous. This fact requires emphasis that the fluid was 
serous in about one-third of the cases, for it is contrary to 
the commonly accepted statement that the fluid is nearly 
always purulent. 

Post-mortems.—The analysis of the post-mortems supplies 
many interesting facts. Sixty-six patients died, and in 57 the 
pneumothorax developed within the hospital, and was there- 
tore not of long duration. 
of 43 autopsies. 

(a) Cause,—Phthisis was found to be present in all, and 
was therefore in all probability the cause of the affection. 

(b) Perforation. —The perforation was found in 25 in- 
stances. Weil also found it in 26 cases out of 33, a rather 
larger proportion. The perforation was nearly always single, 
but two openings were found in 4 cases, four in 1, and 
six in another. In 19 of the cases the duration of the disease 
is known. It was short in 11; in some only a few hours, in 
others a few days, but probably in ail these considerably under 
a week. In the remaining cases the duration was longer— 
thirteen days in 1, sixteen days in 1, about a month in 2, 
six weeks in 1, nine weeks in 1, eleven weeks in 1, and five 
months in 1. Hence the perforation, though as would be 
expected most commonly found in recent cases, does not by 


Of these 66 there were records | 





apy means necessarily become closed even in cases of long 
standing. 

(c) Position of the perforation.—W hen single it was found: 
(1) In the upper lobe in 10 cases, in the apex in 5, in the 
middle in 1, in the lower part in 1, and in the posterior part 
in 1; the exact part is unspecified in 2 cases. (2) It was 
found in the middle lobe in 4 cases, in the centre of the 
lateral region in 2, in the anterior part in 1, and close to the 
sternum inl, (3) It existed in the lower lobe in 5 cases, in 
the upper part in 1, in the upper and anterior part in 1, in 
the middle lateral region in 2, and in the lateral region close 
to the base in 1. When the openings were more than one 
they were found in the outer side of the apex in 1 (six 
openings), in the lower part of the upper lobe in 1 (two 
openings), and in both upper and lower lobe in 3—in 1, 
three openings in the lower part of the upper lobe, and one 
in the upper part of the lower, and in the other 2, two 
openings, | in each of the above specified places—in the 
lower lobe one inch from the base ia 1 (two openings). The 
perforation is found therefore nearly twice as often in the 
upper lobe, and by preference in all cases in the mid-lateral 
region. This appears to be also the experience of Walsh 
and Weil. 

(d) Size of the perforation.—In the great majority of cases 
it was small and circular, one, two, or three lines in diameter. 
In one case, however, it was an irregular opening as large as 
a five-shilling piece. The shape is no doubt due to the 
retraction of the parts round the aperture, for the same 
shape is met with in the perforations of the intestines after 
ulceration. 

(e) The amount of previous disease.—There is, it appears, 
no relation between the amount or extent of phthisical 
change and the occurrence of pneumothorax, though it may 
be stated that as a rule the liability to the affection is 
greatest in the rapidly-advancing cases—that is; in those 
where the pleural adhesions have not had time to become 
firm, and as a corollary of this it follows that pneumothorax 
does not always occur on the most affected side. 

(f) The effusion, its nature and amount.—Of the 43 cases 
fluid was present in 20. In 5 very short cases the pleura 
was unaffected in 3, and in the remaining 2 there was slight 
dry pleurisy. Serum was found in 4 cases: two ounces in 
2 cases of four days’ duration, three ounces in 1 case lasting 
a few days, and a pint and a half in 1 of sixteen days 
duration. Sero-pus was present in 8 cases: half a pint in 
1 case, and three-quarters of a pint in 1, each of short 
duration ; one pint in 1 of four days’ duration; a pint anda 
half in 1 of sixty-four days’ duration ; copious in 4 others, 
the duration of 3 being four days, four weeks, and six 
weeks. Pus was found in 8 cases also: a little in 1 
case of a few hours’ duration, four ounces in 1 of eleven 
weeks, fifteen ounces in 1 lasting four months, one pint 
in 2 cases of one month and uncertain duration, two 
pints in 1 case of four days and uncertain duration, 
copious in 2 cases of five months and uncertain duration. 
The effusion, therefore, is commonly serous in the early 
stage. It may even remain serous for a considerable time ; 
but in many cases of long duration it ultimately becomes 
sero-purulent or purulent, though it may be purulent from 
the commencement, and even reach a considerable amount 
in a few days—e.g., two pints in four days. The quantity 
varies considerably. As a rule it becomes larger the longer 
the affection lasts, and is then, as has been stated, usually 
purulent; but it may become copious in a short time— 
e.g., in 2 cases of only four days’ duration the quantity 
amounted to two pints of pus in one, and was descri 
as copious (sero-purulent) in the other. The amount, how- 
ever, may, even in a long case, continue small ; in one case 
after eleven weeks it reached only two ounces, and in 
another of four months’ duration only fifteen ounces, and 
that although it was in both cases pus. The post-mortem 
examioations therefore confirm the previous statement that 
serous effusion is common—indeed, that the serous and sero- 
purulent together are even mere common than the purulent 
effusions. 

The points of this paper may be summarised as follows. 
1. It deals only with pneumothorax in the course of phthisis, 
to which disease at least 90 per cent. of all the cases is 
attributed. 2. About 5 per cent. of all deaths from 
phthisis are the result of pneumothorax. 3. Of the cases 
of pneumothorax, about 75 per cent. die within the first 
fourteen days, and about 90 per cent. before the end of 
the first month, thoygh the duration of life of the re- 
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maining 10 per cent. may be considerable. 4. The period 
of greatest frequency coincides with the period of greatest 
mortality from phthisis, and lies between the ages of 
twenty-five and thirty-five. 5. Pneumothorax is very rare 
before the age of fifteen or after forty. 6. It is commoner 
in men than in women, but the mortality is greater in 
women. 7. One side of the chest is not more prone to be 
attacked than the other, nor does the side attacked modify 
the prognosis. 8. Effusion commonly occurs, though not 
necessarily. Itis not necessarily purulent; in fact serous, 
sero-purulent, and puralent effusions are of about equal fre- 
quency, though in cases of long duration an effusion which 
was serous to begin with often becomes purulent. 9. The 
chances of effusion being present, and of that effusion being 
copious and probably also purulent, increase with the dura- 
tion of the case; but effusion may be absent throughout, or 
be scanty in old cases and copious in recent cases, or whether 
large or small remain serous throughout or be purulent from 
the commencement. 10. The perforation is found in about 
two-thirds of the cases, and may be discovered even in cases 
of long standing. It is usually single, but may be multiple, 
It is generally circular in shape. Its size is commonly small. 
two or three lines, but occasionally it is large, even an inch 
or more in diameter. Its favourite position is in the upper 
lobe, where it occurs nearly twice as frequently as elsewhere, 
and in the mid-lateral region, 11. There is, lastly, no rela- 
tion between the amount of lung disease and the occurrence 
of pneumothorax. 

he statistics of pneumothorax are not numerous. The 
results of the present inquiry confirm those of previous 
writers in most respects, and attention has been drawn 
en passant to the chief points of difference, I have dealt 
almost exclusively with the pathological phenomena of 
pneumothorax, desiring to reserve for a farther communica- 
tion the more strictly clinical aspect of this affection, which 
does not so readily adapt itself to a statistical inquiry. 








STRATHPEFFER AS A HEALTH RESORT. 


By BERKELEY HILL, F.RC.S. Ena, 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


LAST vacation circumstances led me to stay at Strathpeffer, 
in Ross-shire, where is a sulphur spring of great power, of 
high repute in the north, and now attracting visitors from the 
south also in increasing numbers. The great natural capacity 
of the locality and the high value of its mineral waters need 
only moderate development to make the place a favourite 
resort for the gouty or rheumatic invalid. Nearly the whole 
valley is the property of the Duchess of Sutherland, who takes 
considerable interest in the prosperity of the spa. In order 
to make it more accessible next season than heretofore, this 
lady is having a short branch line carried into the centre of the 
village from the Dingwall and Skye Railway, by which the 
valley is approached from Inverness. This will greatly 
lessen the fatigue of the journey from the south at its further 
end. From London, Strathpeffer is reached in from sixteen to 
eighteen hours, with two changes of carriage, at Perth and at 
Inverness for travellers in small parties, though if a whole 
saloon be taken at Euston the journey may be made with- 
out change of carriage. The valley, which runs westward 
from Dingwall for four miles before the spa is reached, 
gradually ascends and narrows until at the site of the village 
the houses are pitched at about 200 feet above the sea Jevel 
on slopes and terraces which gradually rise to respectable hills 
along the northern side, where they culminate in Ben Wyvis, 
3400 feet above the sea. The northern side of the valley is 
of old red sandstone and slaty schist ; the southern, formed 
by two most picturesque crests—the Catsback and Knock- 
farrel,—is com of conglomerate. The valley bottom 
is of detritus and alluvium, and consequently most fertile, 
Being well sheltered from the winds, for the rising peaks of the 
Ross-shire mountains receive most of the rain-clouds which 
drench Skye with rain and mist, the climate is by no means 
a highland one, The atmosphere is drier and more equable 
than in many parts of Scotland ; the rainfall being 25°30 
inches, and the number of rainy days less than in London. 
Heavy crops of wheat, large walnut and fig trees growing 
and ripening their fruit in the open air, testify not merely 
to the mildness of the winters, but to the plentiful sunlight 





of the summer months in this northern corner of Scotland 
I was assured that during the last few winters when the High- 
land and other Scotch railways had been blocked for weeks 
by snow, the road —- this valley had been open to Skye 
without interruption. The varied geological formation of 
the district affords great variety of landscape. The hills are 
topped with purple heather and clothed below with pine or 
birch, and the valleys are set with little lakes or dotted with 
large oaks orelms. There is a mixture of Highland and 
English scenery of never-tiring freshness. In the bottom, 
streams tumble over rocks, down very respectable waterfalls, 
up which the salmon leap perseveringly on their way to their 
spawninggrounds. ThusStrathpefferis rich in tempting walks 
and pleasant excursions ; but these, alas! are impossible for 
those whose power of walking is almost lost, and of such 
cripples not a few come to drink the waters, A small outlay 
in easy-winding paths and drives would render the lower 
hills, with their delightful views and exhilarating breezes, 
accessible to the infirm, who now suffer somewhat in the 
mild, relaxing air of the valley bottom. For those who 
do not need to swallow every “| the sulphur water, 
excursions occupying two or three ays may be made to 
Skye, Loch Maree, Gairloch, and other districts, where 
some of the finest scenery in Scotland is situated. The 
copious sulphur springs are some of the strongest in the 
world, They contain more than double the amount <f 
sulphuretted hydrogen held in solution by the Harrogate 
waters ; while those of Aix-la-Chapelle, being hot, contain 
none, or next to none. Of uncombined sulphur dissolved 
or suspended in the water, Strathpeffer is, agsin, richer 
than either Harrogate or Aix-la-Chapelle. The salts, 
chiefly lime, soda, and magnesia, are scanty, and are 
less in the Strathpeffer than in the Harrogate waters ; 
hence they are not aperient, though highly diuretic, and 
in this quality excel the waters of continental springs. 
The quantity to be drunk varies with the nature of the 
case. Dr. Manson, the resident physician of Strathpeffer, 


prescribes them to be taken twice daily, between 6.30 and 
8 A.M. and from noon to 1 o’clock—that is, an hour before 
breakfast and dinner or luncheon—and from one to two or 
three pints to be drunk each time. The sulphur water is also 


used, artificially heated, for bathing and for inhalations, The 
length of a course extends from three to six or eight weeks. 
Some very remarkable cures of hepatic enlargement, rheu- 
matism, gout, and chronic cystitis came under my notice at 
Stratbpeffer. The waters, doubtless, have the main influence 
in working a cure; but it must be conceded that a part of 
the success is due to the pleasant surroundings of the s 
and sociable behaviour of the visitors, who fall in readily 
with the distractions of the place in the shape of balls, 
concerts, &c., held in the large pavilion erected Jast summer 
close to the pump-room. The appliances for bathing are not 
so much developed as might be. There is a tolerable bathing 
house connected with the pump-room, but nothing is at- 
tempted beyond hot sitz- and shower-baths. The addition 
of vapour-, needle-, douche-, mud-, mercurial-, and Turkish- 
baths, served by good rubbers and shampooers, would 
materially increase the curative means at the disposal of the 
physician, and enable him to deal with a large class of 
affections of the joints, skin, and digestion, for the cure of 
which the climate of Strathpeffer is very favourable. By the 
ession of a very remarkable and almost unique chaly- 
ate spring, in addition to its bracing air and clear 
atmosphere, Strathpeffer is peculiarly suited for the cure 
of anzemia and other affections for which iron is useful. The 
full value of this spring has been only lately recognised. For 
some years past a ferruginous water has been brought from 
its source to the pump-room, being first collected in a well for 
subsidence and filtered before being led in pipes to the pump- 
room. Under this treatment the water was a chalybeate of 
no great value, and much inferior to the spring at Well-walk, 
Hampstead, once famous, though now little thought of. During 
my stay at Stratbhpeffer it occurred to Dr. Manson to examine 
the source of the iron spring, and finding it there to be very 
different from its condition in the pump-room, he turned it 
at once into the pipes. It now reaches the pump-room in 
the state in which it escapes from the rocks, and is completely 
changed. The water is now so highly charged with carbonic 
acid that as it fills the glass it is milky white from the 
release of the gas in minute bubbles. In this state it is most 
exhilarating and of an agreeable subacid flavour. The iron, 
instead of being in great part precipitated as oxide, is retained 
in solution as carbonate by excess of carbonic acid, and 
is of course of high value as a tonic, This water closely 





794. Tue Lancet,] 


IPECACUANHA IN SIMPLE AND SLOUGHING DYSENTERY. 


[May 8, 1884, 





resembles and even surpasses in pleasant piquant taste the 
celébrated’ Weinbrunnen of Sthwalbach in Nassau. 

“To ‘conclude with ‘a ‘word ‘on the ‘accommodation for 
strangers provided at the spa. “There are ‘three’ hotels, ‘none 
of great capacity, and abont forty lodging ‘houses, new ones 
being added sho #5 Hitherto the class of ‘patients who 
frequent the spa: “been ‘chiefly from’ the ‘Scotch middle 
class, ‘whose demands for luxurious accommodation are not 
exigeant. “Hetice the English and ‘wealthy strangers ‘who are 
now sent to the wélls in larger numbers every’ yéar find the 


po very insufficient." A new hotel’ of.100 beds was’ 


uilt three gery ago by a.‘company whose capital was un- 
fortunately limited as well as their liability ; and, though 
this new hotel is a great improvement, the accommodation at 
present available needs further development. Enlargements 
are to be catried out this spring to be ready for next 
summer, when it is hoped that better bedrooms and more 
private sitting-rooms will be included in these alterations. 
Wimpole-street, W. 








THE TREATMENT OF 
SIMPLE AND SLOUGHING DYSENTERY BY 
LARGE DOSES OF IPECACUANHA,! GIVEN 
MORNING AND EVENING ONLY. 


By JOSEPH EWART, M.D., F.R.C.P. 


THE efficacy of ipecacuanha in the congestive, exudative, 
and ulcerative stages of acute dysentery is now universally 
acknowledged. But both as to the dose, and the frequency 
with which it is repeated, there would still appear to be 
some divergencies in practice. Some practitioners still hold 
that five to ten grains represent appropriate doses, usually 
adopting the former, whilst the latter is the utmost limit 
attempted. Thus, five grains are given repeatedly three or 
four times a day, or oftener. The smallness of the quantity 


is said to be compensated for by the greater frequency in the 
repetition of the drug, and the alleged depression of the 
vital powers from the exhibition of large doses, in asthenic 


patients, to be avoided. It is, it may here be premised, 
overlooked that it is in such cases the unchecked progress 
of the dysenteric process, and not the ipecacuanha, in the 
largest doses hitherto ventured upon, that is to be dreaded 
and combated with all practicable expedition. 

When the question is tested clinically, it will be found 
that, of the two modes of treatment, the vital depression 
caused by a quick and prolonged succession of small doses is 
far greater than when large ones are given at longer intervals 
of time. Under the former method the stomach is con- 
stantly teased and nauseated, so that the general nutrition 
is seriously interfered with by absolute cessation, or marked 
impairment of the primary process of digestion. A sufficient 
pees of freedom from the local action of the drug, and for the 

igestion of aliment. preparatory to absorption by the veins of 
the stomach and villi of the small intestines, is not allowed. 
Hence, not only does the general nutrition suffer, but the 
reparative process, whether that is beicg accomplished by 
resolution, granulation, glazing, or cicatrisation of injured, 
abraded, or ulcerated parts, is liable to be materially inter- 
rupted, and the benefit accruing from even these small 
doses frequently repeated considerably neutralised. By this 
plan the drug is placed at a great disadvantage. It is, more- 
over, the most distasteful way of utilising it. The agony 
arising from tormina and tenesmus is bad enough, but to have 
superadded almost constant nausea, with or without retching 
and vomiting, is to most patients intolerable. Under such cir- 
cumstances, it is not at all uncommon to find in the stools the 
most easily digestible kinds of food which have been un- 
affected. by the juices of the stomach, pancreas, and intes- 
tines, Uuder the latier method of giving from a scruple toa 
drachm of ipecacuanha every tmelte hours, or night and 
morning only, the disagreeable effects of each dese, nausea, 





1 A remedy first introduced into Europe by Piso, in 1658, successfully 
revived by Mr. Scott Docker, in 1858, and, in all hot countries where 
dysentery is prevalent, rivalling in life-saving power quinine, lime-juice, 
chloroform, antiseptios, and vaccinatidn. Yet this pre-eminent service, 
which has been pootene by Docker to humanity throughout the whole 
civilised world, has only been recognised—surely not rewarded—by the 
grant a few years ago of a gratuity of £400. 





retching, or vomiting, pass off in about half an hour or so, ang 
the stomach is left in sufficient repose for the conversion of 
liquid food into assimilable peptones.’ Thus we have, pro. 
ceeding in harmonious order, the re-establishment of the 
equilibrium of the portal circulation, the moderate utilisation 
of nourishment, and the substitution, for a condition of 
extending disease, of advance towards local repair and 
general convalescence. 

Although this simple plan of using ipecacuanha is most 
beneficial in a. preponderating majority of cases, there are 
exceptions, in the early management of which a modifica. 
tion has seemed to be advantageous. First, where there has 
been asthenia coupled with extreme irritability of stomach, 
very few in nimber, Here the full ‘effects of the drug 
be commanded by small enemata containing from a drachm 
to two drachms of ipecacuanha, with bismuth ‘and soda, 
night and morning, with or without laudanum, according to 
circumstances. When these cannot be retained so as to 
ensure the absorption of the active principle of the rem 
the desired result, I would suggest, might possibly 
accomplished by the subcutaneous injection of emetin,? 
Secondly, where the sloughing or gangrene is so extensive 
that recovery under any method of treatment is hopeless, 
death usually supervening from shock and asthenia, not un- 
frequently expedited and intensified by peritonitis, septi- 
ceemia, and liver complications. Tn such cases stimulants 
and opiates are indicated. Thirdly, in full-blooded sangui- 
neous temperaments and rather free livers, large doses may 
be used every six hours or so during the. first twenty-four 
hours of treatment, It is in these cases that vomiting and 
enforced starvation for a short period do perhaps more good 
than harm. But if after this the disease has not yielded, it 
is best to adopt the twelve hours’ interval system of adminis, 
tration until the progress of the malady. has been arrested, 
when the subsequent management becomes very easy indeed. 

In the early career of dysentery, Piso, Friend, Towne, 
Pitcairn, Boulduc, Wentworth, Playfair, English, Bateman, 
Mortimer, Forbes, Seott Docker, Sir-Joseph Fayrer, and 
others regard emesis as rather beneficial than otherwise. It 
may be eo, and I must confess that I have never seen any 
evil results from it. My aim, however, has always been to 
avert it as much as possible, to aid the retention of the drug, 
with a view to expedite the absorption of its active principle 
into the circulation and its operation upon the vaso-motor 
centres, and through these upon the parts affected somewhat 
in the manner described at the end of this communication, 

The following case, one of aseries of which I have records, 
is submitted as an example of the method of treatment and 
the result :— 2 

CASE 9. Acute Dysentery. — Mrs. —, aged thirty-one, 
a European, born in India; mother of six children, five 
of whom are living. Has spent the greater portion of her 
life in Calcutta. ies been in England about six months, 
for the benefit of her health and to arrange for the edu- 
eation of her children. When a child she remembers having 
had dysentery. She has been a frequent sufferer from 
malarious fever. She had a sharp attack of ague on the 
15th of Febrnary last. At midnight she was awoke with 
severe griping, which was temporarily relieved by a copious 
evacuation, Between this and 5 P.M. on the 16th, when 
I saw her, she had had fourteen motions, four of which 
had been kept for inspection. The tormina and tenesmus 
had been severe. I found her pallid, pinched, abd prostrated 
from pain and thé repeated calls to stool, with a weak, 
slightly accelerated pulse; temperature 99'5°; dry and 
parched skin ; coated but moist tongue, little relish for any 
kind of food, moderate thirst, and distinct tenderness on 
pressure over the sigmoid and splenic flexures of the colon 





2 A hypodermic. solution consisting of two centi mes of pure 
emetin ‘ibecived in five grammes of water with one fe hv of a ap 
acid may be employed, of which the dose is half a gramme for = 
injection (Dr. Nayer, ‘‘Commentar zur Pharmacopeia Germanies | 
This corresponds closely with the subcutaneous dose recommen hd 
Dr. W. G. Smith, who calls attention to the fact that pure white C= 
is three times the strength of the white samples. Applied locally to * 
skin it produces pustules resembling those arising from tbe appuede 
of tartar emetic ointment (Martindale). If, t » it en Se it 
employed hypodermically any effects approaching those beat 
when applied to the skin, its subcutaneous use w 
would sogyest by Mr, Vineent Rickards, who ts.an Boo exper 
would suggest, by Mr. Vincen ® 
mental physiologist. Dose by the mouth : As an expectoran' pore 
hundredth to one-fiftieth of a grain; as ah emetic, leer ge : 
third of a grain (Martindale), one-eighteenth to one-six h of a ee 
(W. G. Smith); subcutaneously, one-thirtieth oe _ 
sulphuric acid to make it soluble (Ibid). It isa rapid, easy, 
agreeable form of emetic” (Ibid.). 
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DR. HUTCHINSON ON A CASE OF INTESTINAL OBSTRUCTION. 
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. The griping was frequent and “excruciating.” The 
cal and drink she had taken increased this, and always 
prought on a desire to go to stool, defecation being attended 
with much prolonged tenesmus. On washing the evacuations 

reserved, these were found to consist of a good deal of blood, 
Jatinoid exudation, some ropy mucus, without any fecal 
admixture. I preseribed absolute rest in bed, a large linseed- 
meal poultice sprinkled with mustard to the abdomen every 
three hours, and twenty grains of ipecacuanha made into 
five pills at once, and a similar dose in the morning, if need- 
fal, aud liquid diet consisting of beef-tea and diluted milk. 
On visiting her at 11 A.M. on the 17th she reported that she 
became nauseated half an hour after taking the pills, and 
yomited ‘once, bringiog up; she thought, some portions of 
them, after which she slept and has only been moved three 
times since, with slight griping and tenesmus each time, 
and has not used the bedpan during the last six hours. 
The whole half filled the chamber utensil and presented 
the appearance of the i anha stool, brownish-yellow in 
colour, liquid in) consistence, feculent in smell, free from 
blood and gelatinoid exudation, and yielding a small pro- 
ion of repy-like mucus... At, eight.she tock a cupful of 
feet-tea and another at my visit, without discomfort. Her 
countenance has lost all trace of anxiety; the pulse is 
stronger and normal in frequency ; temperature 98°5° ; no 
tenderness or griping; skin soft. She had not taken the 
second dese. Ordered.a tablespoonful of chalk mixture 
with ten grains of soda and five minims of tincture of 
opium after each loose motion, and an ounce of quinine 
mixture (three grains to the ounce) every four hours. Same 
diet as before, with sago or cornflour.—i8th, 11 a.m.: Had 
one easy loose motion yesterday at noon, and another at 
4P.M., after which she took a dose of chalk medicine, Had 
not been moved since ; no occasion, therefore, for any more 
chalk mixture, Slept soundly and well. The diet to be 
improved by addition of custard pudding and two light 
boiled eggs, Up and about.—19th: Had a natural motion 
this morning. Quite well in all respects, but she was 
directed to continue the antiperiodic for a few days. 


(To be concluded.) 








A CASE OF INTESTINAL OBSTRUCTION. 
By CHAS. F. HUTCHINSON, M.D., 


MEDICAL OFFICER TO THE ROY.L NORTHERN SEA-BATHING INFIRMARY, 
SCARBOROUGH. 


On Nov, 25th, I was asked by my friend Dr. Orr of Filey 
to see with him a caseesof abdominal tumour. On exami- 
nation I found the abdomen occupied by a large movable 
swelling absolutely dull on percussion, unmistakably distinct 
from the liver on the one hand and from the pelvis on the 
other. However, to prevent mistake, a cathéter was passed 
and the bladder emptied, which proceeding had no effect 
upon the tumour,’ The rectum, on examination, was found 
perfectly empty and normal. The history of the swelling 
was that the man, aged sixty-one, had always been of a 
costive habit, but had invariably had a motion every otherday ; 
in fact, he had had asmall liquid motion the day but one 
before I saw him. He was lame from an injury received 
during childhood ; walking was somewhat of an exertion for 
him; he had thus become very sedentary in his habits, 
which had aggravated his usual costive tendency. Our 
aed was accumulation of feces in the colon, of very 
gradual development, suddenly becoming acute on the small 


remaining passage through the intestine becoming occluded. 

When I first saw him he looked very ill ; he 08 in great 

pain ; his brow bedewed with perspiration, and his counte- 

nance wearing a ver haggard expression ; he had not been 
tion the abse 


sick ; pulse slow and regular; temperature normal. Taking 
into consideration the absence of sickness and of fever, the 
gradual development, and the short time that had elapsed 
since the obstruction had declared itself, we hoped there 
might still be some chance of expelling the feces by ordinary 
ents and injections, and quickly relieving the symptoms. 
cordingly, a long tube from a stomach-pump (we had not 
an O’Beirn’s tabe with us) was cautiously passed up the 
rectum into the colon, and a large injection of soap-and- 
Water was given; in fact, as much as the patient could 
bly take. Nothing came back with the injection, with 
exception of a very little, almost white, gritty material. 





In theevening an ounce of. castor-oil: was to be taken, and 
the dose to be repeated in the morning, as also was the 
injection. On meeting Dr. Orr again the dext afternoon, 
we found no improvement in our patient; on the co > 
he was worse. The pain had increased, intestinal vomiting 
had set in, and he had not slept for forty-eight hours; ‘in 
short, the progoosis was extremely unfavourable. 16 was 
quite clear that apetients were out of the question, » We 
now put him on one-grain doses of opium every three hours, 
to be persevered with until the patient slept. He took 
six grains before this effect was produced. The bowel 
was to be washed out again with the long tube,»and 
then, also through the long tube, a pint of ‘olive-oil, 
with an ounce of the spirit of turpentine, was injected ; 
the bowel to be washed out: in the mornidg with: sea- 
water, and the abdomen to be well rubbed, the action 
being from right to left, every four hours with belladonna 
liniment, ice to be given by the mouth, with teaspoonfuls of 
Brand’s essence at intervals. On seeing the patient again 
the next afternoon, we found our directions had been 
thoroughly carried out; the patient had retained most of 
the oil, a little of it only having come away. The pain was 
relieved by the opium, as was also the vomiting, and ‘on 
pesca the fivger into the rectum it was found to be full of 
zeces, We now felt we were on the right track. The rectum 
was washed out, and the oil and turpentine injection repeated. 
The opium pill te-be-given-every five hours ; friction with 
the belladonna to be continued ; the sea-water injection also 
to be repeated in the morning. ‘These directions were carried 
out, and the oil enema was, retained for six hours, after 
which the patient passed two enormous stools, each motion 
nearly filling an ordinary utensil. The opium was reduced 
to one pill at bedtime, and the oil and turpentine enema 
repeated every evening for four more nights, each enema 
bringing away a large mass of feces, after being retained 
from six to eight hours, after which the patient was per- 
fectly convalescent; he was then ordered a mixture con- 
taining nitro-hydrochlorie acid and tincture of nux vomica, 
to be taken before food, with an aperient pill every other 
night. This he took for about a fortnight, and is now quite 
we 

The point to which I wish especially to call attention in this 
case is the utter ueelessness of the copious water injections on 
the one hand, and the marvellous effect of the eil and turpen- 
tine injections on the other, when injected through the long 
tube (2 ft.) and retained as long as possible, and the quick re- 
turn, after the turpentine treatment, of the peristaltic action. 

Scarborough. 








A NEW SPONGE. 
By SAMPSON GAMGEE, F.R.S.E., 


CONSULTING SURGEON TO THE QUEEN’S HOSPITAL, BIRMINGHAM. 

To Sir Spencer Wells I am indebted for the suggestion 
which led me to experiment with a variety of materials, with 
a view to preparing a sponge combining absorbing power 
and elasticity; and cheap enough to be burnt after use, so 
as to render sponge infection impossible. 

My first idea was to make a combination of pitch oo 
shavings and absorbent cotton, within absorbent gauze. The 
resulting ball answered the purpose fairly well, but it was 
not soft enough. It would be tedious and profitless to 
recount the experiments made with almost every variety of 
vegetable and animal fibre, in combination with absorbent 
gauze and cotton. Willow shavings and Manilla fibre 
had brought us to what appeared very near perfection, 
when I accidentally found that a ball of curled cocoa- 
nut fibre, enclosed in absorbent. gauze, sinks in. water. 
That established, we made other with absorbent cotton 
in the centre of the cocoa-nut, absorbent cotton round it, and 
then the gauze envelope ; the idea being to take up the fluid 
rapidly and transmit it, through the springy cocoa-nut fibre, 
to the absorbent cotton centre. By experiment, I found that 
a ball so made takes up most readily from sixteen to eighteen 
times its own weight of blood or water, which when squeezed 
out still leaves the ball elastic and absorbent, readily filling, 
and swelling out again, when dipped in liquid and squeezed, 
a number of times in succession. 

The results so far obtained were approved by Sir Spencer 
Wells, Sir William Mac Cormac, Dr. Richardson, F.R.S., 


1 Exhibited at the Medical Society of London, April 2ist. 
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Dr, Thomas Keith, Dr. James Sawyer, Dr. Robert Saundby, 
Mr. Joseph Bell, Mr. Christopher Heath, Mr. Pearce Gould, 
Mr. Edmund Owen, and Mr. Walter Whitehead, whom I 
only mention to acknowledge the very valuable assistance 
and friendly encouragement they have been good enough to 
render me. 

Once I had secured a good combination of fibres, it became 
a question how to render them perfectly and permanently 
antiseptic. This fresh start led on to another series of trials, 
of which it is only useful for present purposes to recount the 
end. Every endeavour having failed, it suddenly struck 
me that within the absorbent cotton nucleus of the sponge 
might be enclosed a very thin ball or capsule, containing 
the antiseptic, of any kind, and, within certain limits, in any 
quantity desired ; the antiseptic to be set free by crack- 
ing the capsule with a squeeze, just before using the 
sponge. The idea proves perfectly practicable, and Messrs, 

urroughs, Wellcome and Co., the manufacturing chemists, 
have undertaken to carry it out. Some little time must 
elapse before all the details can be perfected ; but sufficient 
evidence has so far been obtained to warrant the belief 
that the principle of my sponge may be adapted to the 
fulfilment of many requirements, as an absorbent and anti- 
septic sponge, pad, or dressiog, in civil or military surgery, 
in medical and in obstetric practice. 

Birmingham. 








ON A NEW FORM OF 
SHOULDER-BRACE FOR THE TREATMENT 
OF STOOPING HABITS, INCIPIENT 
LATERAL CURVATURE, &c., 


By WILLIAM J. WALSHAM., F.R.C.S., 


ASSISTANT-SURGEON TO, AND SURGEON IN CHARGE OF THE ORTHOP£DIC 
DEPARTMENT aT, ST. BARTHOLOMEW’S HOSPITAL. 


THERE has always appeared to be a want of some efficient 
shoulder-brace or chest-expander for the treatment of stoop- 
ing habits, and of the stooping posture so common in cases 
of incipient lateral curvature of the spine. Those in common 
use I have found of very doubtful value. The elastic 
webbing of which most of them are made exercises but little 
power, and soon stretches and loses its elasticity altogether. 
The material most suitable for an apparatus of this kind it 
appeared to me would be found in the solid rubber bandage; 

and after several failures, with the 
aid of Messrs. Arnold and Son, of 
West Smithfield, I think I have 
succeeded in producing an efficient 
brace. It consists of two bands of 
solid rubber, which when in position 
form a cross behind the shoulders ; 
to the upper end of each band is 
attached a simple buckle, and to 
the lower end a leather strap, which 
in the position where it passes under 
the arm is softly padded, so that 
when buckled to the opposite end 
of the other rubber band at the top 
of the shoulder it forms a com- 
fortable arm-circlet. From the situa 
tion where the padded straps pass 
under the arms, a stout weblog 
tape descends to be buckled upon a 
webbing waistband. Tbe apparatus 
will perhaps be better understood by 
reference to the accompanying woodcut. The brace should 
not be worn the whole day, but for two or three hours only 
at a time. I have used it extensively in the orthopedic 
department of St. Bartholomew’s Hospital, and so far have 
every reason to be satisfied with it. It is very useful con- 
joined with a systematic course of exercises in the early 
stage of lateral curvature of the spine. 
Weymouth-street, W. 








SMALL-POX having + reamggr in the neighbourhood 
a 


of Rickmansworth, Lord Ebury, of Moor-park, has placed a 


sarge house at the disposal of the authorities for the 
solation of patients, . 


A Mirror 
OF 


HOSPITAL PRACTICE 
BRITISH AND FOREIGN, 


Nullaautem estalia procerto noscendivia, nisi qaamplurimas et morborum 
et dissectionum historias, tum alioruam tum proprias collectas habere, et 
inter se comparare,—More@aeaut De Sed, et Oaus. b,, lib. iv, Proemium, 


THE FRENCH HOSPITAL, 


A CASE OF HERNIA STRANGULATED FOR EIGHT DAys; 
HERNIOTOMY ; RECOVERY ; REMARKS, 
(Under the care of Sir WiLL1AM Mac Cormac.) 

WE are indebted for the report of this case to George V. 
Perez, M.B, Lond., resident medical officer to the hospital. 

S. M——, aged forty, a Professor of French since the 
Franco-Prussian War, had Jately had very bad times, insnf- 
ficient food, and had lost much flesh. His father suffered 
from hernia. There was no history of previous illness, 

On Feb. 11th he had slight diarrhoea, and at 4 P.M. took two 

ills, prescribed by a druggist ‘‘ to clear out the irritation,” 
* the early part of the ensuing night he experienced for the 
first time a pain like “‘ fire inside” in the Rrpagetiets region, 
and soon after vomiting set in. The pills did not purge him, 
and from this time he passed nothing per rectum, although 
he strained at stool for an hour and a half with the hope of 
relieving himself. The vomiting continued ; the pain abated 
somewhat, and from about the third day he noticed that the 
vomits were stercoraceous and offensive. Hiccough began to 
set in about this date. From the time that he was first 
taken ill he noticed a small lump in the left inguinal region, 
to which he did not attach any importance; so that when 
seen in the out-patients’ room he merely complained that 
for some days past he could not retain any food in the 
stomach. He was so much exhausted and collapsed that it 
was difficult to obtain any history. 

On examination on Feb. 19th, when he was in bed, a small 
swelling was observed in the left inguinal canal, and on 
being closely questioned he said he had noticed it from the 
time the vomiting began. He also complained of hypogastric 
pain and sense of constriction. He was greatly collapsed 
with pinched features, sunken eyes, whispering voice, pulse 
very weak (120), temperature subnormal, almost constant 
hiccough ; he vomited twice in hospital before the operation, 
the vomit being stercoraceous. In the left inguinal canal a 
bulging the size of a chestnut coujd be seen and felt, some- 
what tender and with little redness over it; no impulse on 
coughing, resonant on percussion. It was situated in the 
canal, not having left the external inguinal ring, into which 
the finger could be passed. At the upper part it distinctly 
tapered, and could be traced to the position of the internal 
ring ; the swelling was but little marked, and might have 
escaped notice on a hasty examination. After shaving the 
parts it became more distinct. is 

An operation was performed soon after admission, and 
more than seven days after strangulation—namely, at 
2 P.M. on Feb. 19th. Sir W. Mac Cormac cut down on the 
hernia under the spray, with the usual antiseptic precautions, 
assisted by. Messrs, de Méric and Perez. Oa opening the 
sac an unusual flow of dark-coloured serum took place; the 
sac was fully divided up on a director, and a knuckie of 
small intestine came into view, which was darkened from 
congestion, but not otherwise much altered ; this was gently 
drawn down, when the seat of constriction was ascertained 


.to be in the position of the internal ring at the neck of the 


sac; the constriction was divided by a herniotomy-kuife, 
guided by the tip of the index-finger. Between the intestine 
and the sac there were some recent but tolerably frm 
adhesions, which were torn througb, and then the hernia 
was reduced. A broad circular portion of the sac close to 
the internal ring was then dissected off, The wound was 
afterwards closed with four silver sutures, and a small ow 
rubber drainage-tube left in. The operation was complete 
in eight minutes; the patient bore the chloroform well, bis 
pulse decidedJy improving under it. He was ordered to _ 
nothing but a few sips of iced champagne for the first few 
hours, and a hypodermic injection of morphia. The sees 
ceased completely and appear our hours after the 
e 





operation some flatus was passed. pulse the next morr- 
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ing was below 80, temperature 100°. Twenty-four hours after 
the operation the pulse was 80, temperature 101°, It never 
rose higher, and during the next and subsequent days was 
almost normal, No pains were felt in the abdomen, no 
tenderness on pressure. Complained of ‘‘ wind” moving 
inside. To have beef-tea. 

February 22nd, 1884 (three days after the operation) : The 
dressing was opened under the spray, the drainage-tube and 
sutures removed, and the wound dressed with iodoform 
wool, —28th (tenth day) : No motion had passed ; an enema 
of mucilage of starch and castor oil was administered ; after 
which the patient had an abundant motion of well-formed 
feces. He asked for more food besides the milk, beef-tea, 
and eggs which he had been taking. Fish ordered. The sub- 

uent progress was uninterrupted. 
oP marks. This case is interesting because of the long 
duration of symptoms of acute strangulation ; and although 
the hernia was of small size and of recent occurrence, it had 
roduced neither ulceration nor gangrene of the strangulated 
c of intestine. The collapsed condition of the man, the 
i of a long period of strangulation, all pointed to the 
robability of a gangrenous condition of the hernial contents. 
is condition prior to operation seemed almost hopeless. 
Nevertheless antiseptic F weyers were adopted, and the 
patient obtained immediate relief, and made rapid and 
uninterrupted progress towards recovery. The abscission of 
astrip of hernial sac did not materially lengthen the opera- 
tion or increase its risks, while it will Erobetly give the 
patient a good chance of being radically cured of his hernia. 
At present (March 3rd) there is no impulse on coughing, &c., 
and nothing to indicate that there has been a hernia, except 
the cicatrix from the operation. Lastly, the strange fact 
must be noticed of the patient not having sought medical 
relief till after over a week’s torture. 





EAST SUFFOLK HOSPITAL, IPSWICH. 
JAUNDICE FOLLOWING SEVERE SCALD. 
(Under the care of Mr. HETHERINGTON.) 


For the notes of the following case we are indebted to 
Dr. Boucher, house-surgeon. 

R, B——,, aged two years and a half, was admitted into 
the hospital on Sept. 26th, 1883, severely scalded, She had 
inadvertently sat down in a gs of hot water, in which a 
quantity of weshing soda had been dissolved for domestic 

es. The scalding was confined to the buttocks. The 
whole of the skin which had been in contact with the almost 
boiling solution was raised and formed two large bladders ; 
these were snipped to evacuate the fluid they contained, and 
the parts dressed with lint soaked in a saturated solution of 
bicarbonate of soda, the application of which entirely re- 
lieved the pain in a very short time. 

There was considerable febrile disturbance during the first 
two weeks, the temperature rarely being below 100°F., 
rising to 103° on the fifth day and 1022° on the eleventh, 
the child complaining of abdominal pain and being very 
restless, The bowels acted with great regularity twice every 
twenty-four hours. 

On Oct. 17th, three weeks after admission, it was observed 
that the sclerotic was slightly yellower than normal, and on 
inquiry it was found that the stools were pale and the 
napkins stained by the high-coloured urine. On the follow- 
ing day the conjunctive were decidedly yellow, as was also 
the skin, and, a small quantity of urine having been col- 
lected, it was found to be very dark, and when mixed with 
nitric acid gave the characteristic play of colours, indicative 
of the presence of bile pigment ; it also contained a consider- 

uantity of lithates. The abdomen was enlarged and the 
sper veins were engorged andshowed prominently on the 
ow-tinged skin ; there was fulness in the epigastric region, 


able 

With marked increase in the area of dulness on pereussion 
over the hepatic region, the left lobe of the liver oceupying 
the epigastrium, with er ageism dulness on bending, two 


aches below the lowest rib, where the edge of the right lobe 
Cnld be felt, denoting an engorged and d condition of 
{ia organ. To relieve the pain and tenderness on ure, 
tations were applied, while an alkaline mixture 

Yas aiministered internally. On the 20th the signs of 
undice were fully developed, after which they rapidly 
r ed, so that by the 27th the conjunctive and skin 
val t their icteric tint and the secretions had become 
ial ; the liver remained for a few days longer somewhat 
ealaved and the superficial abdominal veins prominent. 





The temperature, which had been high previous to the 
development of jaundice, afterwards became normal, aud 
the child made a good recovery. 

The inference to be drawn from the sequence of the events 
in this case is that inflammation of the duodenum was set 
up by the presence of extensive scalds on the nates; that 
the inflammation extended to the mucous membrane of the 
common bile-duct, and caused obstruction to the outward 
flow of bile, which, in turn, was followed by jaundice and 
enlargement of the liver, resembling an ordinary case of 
catarrhal jaundice in every way with the exception of the 
origin of the duodenitis, which in this case may be considered 
to have been traumatic rather than idiopathic. Ulceration 
of the duodenum following burns is said to be not uncommon, 
and the symptoms rarely come on earlier than the tenth day ; 
the evening of the eleventh day in this case was marked by 
arise in temperature which reached 102°2°, but whether 
ulceration actually occurred there is no means of knowing. 





MEDICAL COLLEGE HOSPITAL, CALCUTTA. 
CASES OF SUCCESSFUL DOUBLE EXCISION OF JOINTS. 
(Under the care of Mr. O’CoNNELL RAYE.) 


For the following notes we are indebted to Mr. Anoda 
Prosad Dutta, house-surgeon. 

CasE 1. Excision of both Knee-joints.—B. C——, a Hindoo 
male, aged twenty-nine, admitted with anchylosis of both 
knee-joints. The history showed that the patient had 
suffered from syphilis some ten years previously. He was 
treated with mercury and severely salivated. Tertiary 
symptoms fellowed, and during their existence both knee- 
joints became inflamed and subsequently anchylosed in an 
acutely flexed position. On admission both knees were 
found rigidly fixed, no motion whatever remaining in either 
joint. On the left side the patella was firmly fixed ia the 
groove on the inferior articular surface of the femur. On 
the right side the patella had become dislocated, and could 
be felt lying on the external aspect of the joint, occupying 
the situation normally filled by the external lateral ligament. 
There was no fluid in either joint, and the structures around 
were so wasted that the skin was tightly stretched over all 
the bony prominences, On each side the heel was touching 
the buttock. On Feb. 10th, 1883, the left knee-joint was 
excised, the parts being laid bare by the ordinary horseshoe 
incision. Dense fibrous bands were found uniting the leg 
and thigh bones. The cartilaginous surfaces had disappeared, 
and the patella was incorporated with the femur so firmly 
that it had to be cut away piecemeal before the joint could 
be forced open sufficiently to permit the use of the saw. A 
slice of bone was. next cut from the tibia, and another, but 
considerably thicker, piece from the femur. After one or 
two bleeding points had been secured a drainage-tube was 
passed behind the bones. The limb was then firmly fixed to 
a posterior splint with a foot-piece. The edges of the wound 
were next united by means of four wire sutures, and lastly 
an interrupted inner splint was applied. When all the 

arts were thus securely fixed the dressings were put on. 
me suppuration took place, but with this exception the 
gress was satisfactory in all respects. On the twentieth 
the splints were removed and a bandage fixed with gum 
and chalk applied. A small sinus continued open for 
several et until at length a fragment of bone emerged 
through it. The wound then finally closed. 

The right knee-joint was operated upon on the 27th 
of March, eight weeks after the operation, on the lef 
side. The proceeding was in all respects similar, On 
the third day the wound had to be opened and cleared of 
some ill-smelling clots. After thorough cleansing the parts 
were readjusted, and from this time on there was no further 
trouble. 

In the last week of November, nine months after the first 
and seven after the second operation, the patient was lifted 
on to his feet and was able to stand with the aid of crutches. 
Day by day he acquired more power over the limbs, and he 
is now (Dec, 23rd) able to walk about fairly well with 
crutches on level ground. The operations were undertaken 
in hope of enabling the man to stand erect and walk. The 
result has been satisfactory. Increased mobility about the 

lvis is being daily gained, and the want of flexion at the 
en thus toa considerable degree supplemented in pro- 
gression. The removal of a wedge of bone from the femora 
was discussed in this case, but the idea was abandoned, as 
the disorganised joint surfaces wou'd remain, end it was 
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thought that ‘their excision would afford better hope of 
sound limbs ultimately resulting; 

CASE 2. Excision of both Elbows.—While. the foregoing 
patient was under treatment a Hindoo male, aged thirty, 
was admitted on‘ Apr 120th,’ 1883, with anchylosis of both 
elbows. His history ehowed that several months ago he had 
been maltreatell by the servants:of his landlord, who ordered 
him to be tortured for refusal to sign’ an obnoxious lease, 
The man was beaten and his hands tied ‘behind his back ‘for 
several hours, bat as he became insensible, he could not give 
an exatt dccount of the way in which he had been: tied, 
When ‘released his elbows’ were useless, and shortly after- 
wards his hands became much swollen. He was treated in 
a village dispensary, but the elbows were not attended to 
apparently, and ‘finally became anchylosed in the straight 
ey ar On admission complicated injuries were found. to 

ave been inflicted on exch elbow, On the left side the fore- 
arm seemed to have undergone a semi-rotation on its long 
axis ; the head of the radius was lying j ust under.the internal 
condyle, which seemed'to have been chipped.’ The olecranon 
process lay on the posterior surface of the external condyle ; 
the lower end of the humerus projected forwards, | The fore- 
arm was rigidly fixed in the extended posture, and the palm 
of the hand directed outwards and backwards. ‘ On the right 
side the head of the radius was apparently in its normal 
position, but the external condyle was broken off and dis- 
placed upwards and backwards, The ulna accompanied this 
upward and backward displacement, and thus the humerus 
was displaced downwards and forwards into the upper part 
of the forearm, The limb was extended and the elbow firmly 
fixed, permitting no movement. 

Excision of the injured parts was the only procedure 
available. This was done in the ordinary way by a single 
straight incision behind ‘the joint: Owing to the firm:ad- 
hesions existing the ‘ends of the bones had to be cut. away 
bit by bit. The left elbow was operated upon on April 26th, 
the right one on June 30th. | In each case the limb was first 
ut up in the extended position. In each the wound healed 

the'first intention. After eight days passive motion was 
commenced, The man recovered from both operations 
withont a single bad symptom. He left the hospital. in 
November ‘perfectly cured. He has full power of flexion 
and extension, and ot eresr and supination. He can 
lift weights, cook his food, and; in fact, practically as 
useful arms a8 ever, « 

These two cases, excision of both knees and excision of 
both elbows;' are probably unique surgical curiosities, 
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Epithelioma of one A Aneurism. — Venous 
Thrombosis after eture of Forearm.—Fracture of 
Coronoid Process. 

Te ordinary meeting of this Society was held on the 25th 
ult., Sir, Andrew Clark, Bart., President, in the chair. All 
the papers were mainly of surgical interest. 

Mr. F. J. GANT ‘related a case of Epithelioma of .the 
Tongue involving the Floor of the Mouth, Left Tonsil; ‘and 
Soft Palate, removed by the buccal operation. In'the case 
to which the paper related the principal point of importance 
was the unusual extent of the disease for which the épera- 
tion was performed. In Mr. Gant’s opinion the method by 
buccal incision offers the only, or the reddiest, way of remov- 
ing the tongue and adjoining parts involyed, in order to’ex- 
tirpate the whole of the disease under exceptional circum- 
stances, The question was also raised as to the desirability 
of reaching the tongue through the’ cheek in all cases. 
Having related the history of the case, the operation, ‘as per- 
formed with the chain-écraseur, was fully described.—Mr. 
BOWREMAN JESSETT asked ‘whether Mr. Gant always pre- 
ferred the écraseur’ to thé scissors. With Whitehead’s 
method the disease in ordinary cases could well be! reached 
and removed, The use of scissors left less chance of 
sloughing than after the use of the é¢raséur) He did not 

there was greater likelihood of hwmiorrhage if °the 


were employed.—Sir ANDREW CLARK inqtired’of | pe: 


the possible ca lationship between the epithelioma and 
the irritation of the molar tooth.—Mr. GANT, in reply, said 





that the bad molar tooth was exactly opposite the commence. 
ment of the epithelioma, and he surmised that there wag » 
causal connexion. , There. were two forms of oral operation— 
that of Sir J. Paget and that of Mr, Whitehead. In ‘these 
methods in some cases the whole of the disease was not sean 
and not got.at. When hzmorrhage occurred, the oral Opera- 
tion leit but little room for dealing with it. The submentaj 
operation was also open to the objection that the whole of 
the disease might not be removed. A similar disadvantage 
attached to Regnoli’s method of this submental operation, 
Syme's operation was not approved of. 

Mr, G. BR, TURNER read notes of a case of Gluteal Aneurism. 
A coachman, aged fifty-one, was admitted into the Seamen’s 
Hospital, Greenwich, on Sept. 17th, 1883. It appeared that 
on ‘Sept. 5th the patient was thrown out of a pony carri 
and when seen by Mr. Roper was found to have 4 scalp 
wound exposing bone on the right side of the head, and a 
contusion of the back, right hip, and buttock. He did well 
till Sept. 14th, when, without leave, he got up, On getting 
back into bed he felt something snap in the right buttock, 
Immediate swelling came on, and when Mr. Roper saw him 
this swelling had a most distinct pulsation. Ice was applied 
locally, aot in two days the pulsation ceased and the 
tumour became hard and painful. On his admission into the 
Seamen’s Hospital the integuments over the swelling were 
inflamed, and there were marks of ea bruising extendi 
over the buttock up to the scapula, No pulsation or thrill 
could be felt in the tumour, which measured some eight 
inches by six. The man had been a hard drinker, probably 
had had syphilis, and both radial and temporal p were 
atheromatous, There was some slight fever on his admission. 
This subsided after a few days’ rest, and the eondition of 
the integuments became less inflamed, The tumour, how- 
ever, became Jarger, and fluctuation marked, At one place 
the skin, on Sept. 30th, was prominent and thinned, the 
superficial inflammation returned, and the temperature rose 
aga:n. On Oct, 9th, it was evident a portion of the skin had 
lost its vitality, and that the tumour was on the point of 
bursting. Exploratory puncture with a fine trocar showed 
that the superficial part of the =p | was solid, and 
gave rise to a flow of bright arterial blood from the deeper 
part with no relief to the tension. On October 10t 
the patient was put under ether, the sac of the aneurism laid 
open from end to end, and more than forty-two ounces of 
disin ting blood-clot turned out. An oval aperture 
about the size of a split pea was found in the gluteal artery 
just as it left the pelvis, A carbolised silk ligature was 
piaont on either side of this, and tied. The vessels were 

iseased. During the operation the rectal lever was used, 
and but very little blood, except that in the sac of the 
aneurism, was lost, Previous examination by the rectum 
showed that the swelling was extra-pelvic, The gluteus 
medius, minimus, and the external rotators of the thigh 
were exposed. at. the bottom of the sac. The gluteus 
maximus was completely destroyed. The wound ‘was 
plugged with a carboli sponge, and dressed with carbolic 
gauze, The man did well. for eight days, when tetanus 
attacked him, and he died exhausted on the eleventh day. 
By that time the wound was granulating healthily ; all the 
sloughs had separated, and all the ligatures had come away. 
No injury to the gluteal nerve could be detected. At the 
operation the vessel: was completely isolated, and seen 
perfectly before, ligature. _No post-mortem examination 
could be obtained. The diagnosis in this case presented 
no difficulty, although, but for the history, the swelling 
at one time might pe been mistaken for an abscess. 
It bore no. resemblance fo tumour of bone. At first 
it seemed possible that a natural cure would result, and it 
was not until the tumour was on the point of bursting that 
operation was undertaken, As the danger of secondary 
orsnarshags is very great, laying open the sac Sat 
delayed aslong.as possible. The rectal lever proves ; 
efficient, and should be superior to an abdominal tournique 
injsuch cases, Since Mr, Holmes’s lecture in 1874 two cas® 
of gluteal aneurism have been recorded—one by Mr. pared 
of. Oxford, in the thirteenth volume of St. Bartholo tsb 
Hospital Reports, in which death occurred from seoendat? 
hemorrhage on the sixteenth day after laying open tie 5a; 
and.anether of Dr. Sands, of New York, in the Amercy 
Journal of Medical, Science; April, 1881, _ Examins ‘oy the 
the in this, case showed the sac to extend hie 

lvis, an internal iliac artery to be diseased, Press om 
made y the hand in the rectum on the common iline vetelson 
two occasions for one hour and a half and three hou' 
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quarter, and caused on each occasion some clotting of blood in 
thesac, Eventually, however, theaneuriem resumed its former 
condition, aud in spite of instrumental pressure the patient 
was discharged in the same condition as on his admission. — 
Mr, PICKERING Pick spoke of the remarkable efficiency of 
the rectal lever, which practically robbed the operation of 
its difficulties. ‘He was certain that the gluteal nerve was 
not included in the ligature. - He had complete 
division of the vessel, and ligature of the two divided ends. 
He mentioned a case of incomplete traumatic division of the 
temporal artery in a child ; complete division of the artery 
was followed by immediate cessation of hemorrhage.—Mr. 
qmoTHyY HOLMES said the case was of interest from its 
rarity. Very few of the cases which he had ‘collated were of 
a spontaneous nature—i.e,, genuine aneurisms. In cases of 
wound of a vessel, without the formation of a sac, the prospect 
of'a spontaneous cure was very dubious. There ‘was no 
question that Mr. Turner’s operation ‘was justifiable. The 
patient, an x man, with disease of superficial and: deep 
atteries, was y in the same'case as the child with the 
bleeding temporal artery mentioned ‘by Mr. Pick. Mr. 
Pick’s case was indeed an example of the value of immediate 
division of a small artery, precluding the necessity of employ- 
ing a ligature. This principle was very ancient, as the opera- 
tion of arteriotomy performed on the ae artery ‘fully 
proved. Nos would, however, think of adopting such 
a course with gluteal artery. An important question 
was the intra- or extra-pelvic situation of the disease. 
He spoke of the value of exploring che rectum with 
the entire hand or several fingers, by which it could be 
ascertained, as Dr. Sands had shown, whether the wound 
of the artery was in or outside’the pelvis. Ligature of 
the common iliac, with all its dangers, er of the internal 
iliac artery, was necessitated when the wound was high up 
aid in the pelvis. The employment of Davy’s rectal lever 
was at present by far the best means which surgeons had of 
restraining hemorrhage in cases of gluteal bleeding. The 
ease of the leech gatherer operated on by John Bell. was 
related, in which ‘an incision of great-length into the tumour 
was made, attended with an almost fatal result. Specimens 
put up by John Hunter showed that the pudic artery, as 
well as the gluteal and other vessels, or their branches; had 
been the bree op Re heemorrh -— come. Lister's 
tourniqu its disadvantages in the danger its pressure 
might produce, and in its liability to slip from its place. 
The employment of an elastic band with a | pad might 
interfere with the action of the diaphragm, and might lead 
to fatal dyspnea. The tetanus must be regarded as ‘acci- 
dental, and the operation might be deseribed as successful.— 
Mr. Henry Morris thought it was unnecessary to speak 
specially of the ligature of! the superior gluteal nerve 
when we remembered the great disorganisation of the tissues 
of the buttock. Why was the operation postponed till the 
skin became so much thinned as to be almost bursting? 
The old radical operation of Antillus of cutting down and 
featuring both ends of the diseased vessel was often delayed 
too late to be of service.—Mr, TURNER, in reply, said 
that he wished that he had divided the artery as Mr. Pick 
had suggested after the operation was completed. The 
distinction between aneurisms proper and false aneurisms 
Was ne doubt of importance. In his case it must be remem- 
a ruptured and diseased artery had to be dealt with, 

and not mse | a wounded vessel. There was no pulsation 
orthrill to be felt, and tension when the patient was first seen, 
although present, was not great; it must be said 
tnt fever and local inflammation did subside for a 
an only to be followed by still more severe. local 
ges. These’ facts explained the appuntns delay in 
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oeered we eine, nad no idea that Davy’s lever would have 
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heavily on her left side a 
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at the junction of the middle with the lower third, ‘There 

was much displacement of the ‘ran,) ‘0 The 
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it sompletely subsided; only to reappear 





more extensively on Dec. 2ist, accompanied by still greater 
— It again subsided,’ and again returned on Jan. 5th. 

his time it extended up to the shoulder. She had now 
ae pain ‘in the neck and above and below the clavicle. 

'y Jan. 15th the left! side’ of the chest, neck, and 
face were much swollen: and were extremely painful. 
There was: also severe headache in the left side of the 
head; She was very prostrate. Dr. Carrington, who saw 
the case with him at: this time, also felt no doubt that the 
thrombosis had extended along the subclavian to the inno- 
minate and internal jugular veins, and a rapidly fatal termi- 
nation was feared. However, the swelling slowly subsided 
from the left side of the face, then from the neck, and then 
from the side and upper arm, and by February 6th it 
was limited to the forearm and lower third of the upper 
arm.: On February 9th she had a recurrence of the swelling, 
which extended to the side and neck, with pain and tender- 
ness. . This subsided; ‘so that she was able to get about and 
commence to use her hand and arm, which were progressing 
very favourably. The radius had not, however, united by 
bone. On April Ist, without any apparent cause, a rapid 
and complete recurrence of the swelling took place, not, how- 
ever, being accompanied by the same great pain, nor with 
such severe headache, The left side of the face was much 
swollen, as was the neck and side. This swelling of the face 
and neck subsided, leaving by April 10th the left side and 
back of the chest about two inches larger than the right, and 
the left arm a good deal swollen, so much so that she 
could not use it. There was firm resistance along’ the 
left internal jugular. She continues to improve ee 
Sir ANDREW CLARK asked whether the patient was rheu- 
matic or gouty, and whether the kidneys were sound.—Mr, 
T. Houmeks inquired of the ultimate condition of the 
fractured: radius. Mr. Callender’s paper was referred to, in 
which it was shown how wounds and other injuries of the 
great veins of the limb led to delay and even permanent non- 
union of fractured bones.~Sir ANDREW CLARK remarked 
that Mr, Lane would communicate the ultimate issue of the 
case to the Society after the lapse of a suflicient space of 
time.—Mr, LAN®, in reply, doubted whether bony union 
would ever be effected, for six months had elapsed, and 
there were still displacement and looseness of the fragments 
of the radius. 

Dr. H. A. LEDIARD’s paper on Dislocation of the Elbow 
Backwards, with Fracture of the Coronoid Process, was read 
by Mr. R. J..\Gopitek. A young fisherman, aged twenty- 
eight, fell whilst wrestling, his hands touching the ground 
in the prone position with the arms extended. _He heard a 
distinct snap. After undergoing a course of upsuccessful 
manipulation by a bone-setter, he was admitted into the 
Cumberland Infirmary with displacement of both bones of 
the forearm backwards, causing almost complete inability to 
produce either flexion, pronation, or supination, | Concomi- 
tant fracture of the coronoid process being diagnosed, ex- 
cision of the-joint was performed. The patient was well in 
a month, the movements of the new joint progressing satis- 
factorily.. The specimen, which was exhibited, showed that 
a considerable piece had been broken off the coronoid pro- 
cess, the fractured surface having eroded and polished the 

terior surface of the trochlea. The head of the radius 
ay behind the capitellum, the sigmoid cavity in its centre 
being filled up with a semi-fibrous mass, which would have 
formed an insuperable obstacle to the reduction of the. dis- 
location. A small chip of bone was found adherent: te the 
capitellar surface of the humerus, possibly a part of the frac- 
tured process. The opinions of most authors agree in regard- 
ing this injury as extremely rare ; in two cases, however, 
in which dislocation. of the radius and ulna recurred after 
reduction, Dr. Lediard had been. able to diagnose fracture 
of the coronoid process, in addition to the displacement.— 
Mr. GoDLEE thought that there was some doubt as to the 
nature of the case, for the bony fragment shown was very 
small ; he suggested that long:continued disease might have 
led to absorption of bone.—Mr. T. HOLMES raised the question 
whether fracture of the coronoid was rare or not. A 
specimen was in'existence in St. ge’s Hospital in. which 
fraxure of the coronoid process bad undoubtedly occurred 
to*voth elbow-jeints combined with dislocation, .so that the 
arms could be. com a Another case in a man 
was mentioned. He did not think the complication was of 
extraordinary oceurrence. In Dr. Lediard’s case the fragment 
ofthecoronoid process was probably still attached to thetenden 
of the brachialis anticus. He didmotconcur with the remarks 
of Mr. Godlee,—Mr. GANT considered that theinjurywasrare; 
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he said the case afforded an admirable opportunity for per- 
forming excision.—Mr. HENRY Morris said that if the bra- 
chialis anticus had drawn up the fragment of the ceronoid pro- 
cess a lump ought to have been felt corresponding to it, and 
the fracture must have occurred low down for this occurrence 
to take place. An interesting case was narrated in which a 
fracture re ye obliquely vertical direction had taken 
place through the large sigmoid cavity of the ulna in such a 
manner as to break off a wedge-shaped portion of the ulna, 
chiefly composed of the olecranon process, leaving the shaft 
of the ulna with the coronoid process attached. This was 
the only instance of fracture of the coronoid he had met with, 
and even this case was disputed by one of his colleagues, 
who diagnosed dislocation. 

The following living specimens were shown :—Dr. Heron: 
A ease of recovery from Melancholia with extreme starva- 
tion. Mr. R. W. Parker: Congenital Hypertrophy of Lower 
Limb (? nzevo-lipoma). 
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Infective Endocarditis, —Pyo-salpinz and Hydro-salpinz. 

THE ordinary meeting of this Society was held on Monday 
last, Mr. Arthur E, Durham, President, in the chair. Both 
papera were well received, and excited considerable dis- 
cussion. 

Dr, HENEAGE GIBBES exhibited under the microscope 
beautiful specimens of the following conditions :—Micrococci 
in lymph from the inflamed endocardium; micrococci in 
diphtheritic membrane; vessel in the liver blocked with 
micrococci; deposit on endocardium covered with micro- 
cocci ; inflammatory area in skin showing small masses of 
micrococci ; bloodvessel in spleen crowded with micrococci. 

Dr. CAYLEY read notes of a case of Ulcerative Endo- 
carditis, The patient was a footman, aged twenty-six, who 
had had an attack of rheumatic fever at the age of seventeen. 
He was quite well on February 24th, but on the next day 
he went out with insufficient clothing, and came home 
shivering. Notwithstanding his illness, he went out again 
the next day and rode home on the top of an omnibus with- 
out his great-coat. He slept heavily on the night of this 
day, and the next morning was delirious. He remained 
in bed all day and vomited twice. Later on there was 
profuse epistaxis. On admission to the Middlesex Hospital 
there were great prostration and obfuscate mental condition, 
perspiration, suffused eyes, d:y brown lips, flushed cheek, 
coated tongue with red tip, diffused somewhat mottled red 
rash, and many purpuric spots ; also a pustule on one finger; 
the right great toe was swollen and livid ; there was a livid 
patch over the left olecranon. There were signs of mitral 
disease. The spleen was enlarged. The pulse and respira- 
tion rapid ; temperature 104°2°. The diagnosis was made 
during life. The case terminated fatally six days after its 
onset, At the autopsy there were hemorrhages into the 
muscular and mucous coats of the intestines, splenic infarc- 
tions, microscopic infarctions in the kidneys, hemorrhagic foci 
in the liver, recent lymph on right pleura, petechiz beneath the 
visceral pericardium, palmonary infarctions, valvular disease 
at all the cardiac orifices. Microscopical examination by 
Dr. Gibbes revealed micrococci in all the localisations in the 
different diseased tissues. Bacilli were also detected in the 
lymph pe of the different organs.—Dr. W. H. WHITE 
spoke of the difficulty of diagnosis of cases of ulcerative 
endocarditis. Such cases were mistaken for typhoid fever, 
tubercle, &c. . The origin of the affection was still doubtful. 
He thought that the micro-organisms had not been proved 
to be the cause of the disease.—Dr. GREEN said that the 
causal connexion between the micrococci and the disease 
could only be decided by culture and inoculation experiments, 
The unusually acute course of the disease in this case was 
remarked upon. The irregular and intermittent type of tem- 
perature was said to be very characteristic of ulcerative endo- 
carditis. Typhoid fever in the late stages of the disease could 
be mistaken forit. With signs of the existence of valvular 
lesion, and of an irregular, intermittent pyrexia, the disease 
might be diagnosed. The chronicity of the affection was 
illustrated by two cases. One lasted six months... The 
mitral valve was diseased, and there was embolic disease of 
the internal organs. Another patient had had from time 
to time, and a over a oy -“ cighinws —\~ 
an irregular of tem ture, but it was only the it 
few days of Tr life thet she was confined to bed. Was 





there any remedy which would influence the course of 
ulcerative endocarditis /—Dr. SANSOM said he would be 
very sorry to lay down any rules for the diagnosis of uleera. 
tive endocarditis. In a case which he had brought before 
the Society there had been no elevation of temperature 
throughout. The most marked cases which he had seen 
were in puerperal conditions. He considered that there 
were cases of ulcerativeendocarditis which wererather necrotic 
than septic. Embolic infarction in the intestines was a pos- 
sibility.—Dr. CoUPLAND asked whether it was right to 
use the term ulcerative endocarditis at all. He preferred 
to call Dr Cayley’scase septic, or, with Virchow, malignant, 
Klebs had described micro-organisms in ordinary endo- 
carditis. A distinct septic source had been traced in many 
cases of ‘‘ ulcerative” endocarditis. Osler of Montreal had 
pointed out that in many instances of this form of endo. 
carditis acute pneumonia was present. Micrococci had 
been assigned as the cause of some cases of acute lobar 
pneumonia, In one case of septic endocarditis which 
resembled ague the patient had caught cold in a graveyard, 
Dr. Cayley’s case ran a remarkably acute course, — Dr, 
HENEAGE GIBBES thought nothing definite could yet be said 
of the micro-parasitic origin of the disease. Masses of micro- 
cocci could found in this case which had not caused 
the vessel to break down, or any ioflammatory action to take 
place in the surrounding tissue. He thought that these 
masses of micrococci might have increased after death, as in 
cases of charbon, where shortly after death the blood was 
teeming with bacilli. He did not think that vessels could 
be blocked during life without setting up inflammatory action 
in the tissues outside the vessels, In the skin and kidney 
there were areas broken down and micrococci were found ; but 
also there were bacilli in the renal tubules which behaved 
eculiarly, With a half per cent. solution of methylene 
oe and a single crystal a neutral salt of rosaniline the 
bacilli picked out the red stain. This was a curious feature.— 
Dr. CAYLEY thought the term ulcerative endocarditis was. 
inappropriate, ‘‘ infective” wa, perbaps, a better term, He 
had seen cases which were indistinguishable, clinically, from 
typhoid fever. 

r. J. KINGSTON FoWLER read a paper on the Pathology of 
Hydro- and Pyo-salpinx. He said that he had met with DB 
examples of these conditions in the post-mortem room of the 
Middlesex Hospital in the course of the last three years. 
He had in his paper intentionally omitted any reference to 
the symptoms to which the affection gave rise, or to the 
relief which was afforded by the operation for the removal 
of the tubes, as on neither point had he any experience to 
record, Clinical details had also been omitted, partly because 
they were incomplete, as in none of the cases had the con- 
dition of the tubes been suspected to be present during life, 
partly also from the fact that nearly all the cases were com- 

licated by some other general or uterine disorder, and also 
| or in most of the cases the record of the post-mortem 
appearances clearly indicated the course of the disease. 

hese cases showed that the condition of pyo-salpinx was 4 
very dangerous one, many cases of peritonitis from that 
cause being ascribed to abscess of the ovary, pelvic cellulitis, 
or pelvic abscess, Of the fifteen cases, the condition of the 
tubes was the immediate cause of death in eight, all of 
which were cases of pyo-salpinx. six being bilateral 
and two of the right side only. Death was due to peri- 
tonitis in seven cases out of eleven, These conditions 
of the Fallopian tube may be set up by any inflamma- 
tory change in the uterine mucous membrane, howews 
caused. fi is probable also that in some canes 
primary change was tubercular. In many cases t ia 
an indurated spot close to the uterine end yA eg 
Septiceemia, amyloid disease, cancer of | OR tip ee 
scurvy were each the cause of one death, dro-salginx.—Ir. 
in nine cases of pyo- and three cases > ro Scene ais 
DURHAM was somewhat surpris’ 1) oyict 4 y Pans 


1 ma wn 
yyrich this, condition. was ii pyo-salpinx ina female child, 


FAIR was quite, sure that the 
aged saves geere, ir. ig Fowler bie, teap, thes, Reo 
' 2 me fa es omy It was a revelation to him to learn 
——— of prsalpiox were of such frequency as this 

show With regard to operatin for this condition, 
wor that it had peau beet too frequently per- 
formed at. Birmingham. the othe d, to anppene 
that operation was never necessary Was jso.a mistake. 
ova media was no doubt the r course—Dr, C, H. RouTs 
+ poke of the great value of Dr, Fowler’s pp2r from its impar- 
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tislity. He referred to Dr. Tyler Smith’s suggestion that the 
ian tubes could be reached through the uterine cavity. 

He advocated aspiration instead of odphorectomy, which 
operation had this unfortunate result —it uneexed the 
women.—Dr. EWART had met with many cases of pyo- 
salpinx and hydro-salpinx in the course of three years’ 
experience in the post-mortem room of St. George’s Hos- 
.—Dr. Eps thought that he had seen as many as treble 

the number of cases recorded in this paper if he might trust 
to clinical examination as distinguished from post-mortem 
experience. The distress caused by such conditions was 
ted out.—Dr. K. Fow er, in reply, referred to the 
quency with which the cases were associated with cancer 
as remarked on by Dr. Playfair. He agreed with Dr. 


Ewart that the colour of the contents of these tumours varied 
Such patients were nearly always sterile. 


immensely, 





HARVEIAN SOCIETY OF LONDON. 


A MEETING of this Society was held on April 3rd, Mr. 
George P. Field in the chair. 


Discussion on Scarlet Fever, 


In his opening remarks Mr. Cripps LAWRENCE sub- 
mitted the following heads for discussion : (1) Etiology of 
Scarlet Fever, (2) Surgical Scarlet Fever, (3) Puerperal 
Searlet Fever, (4) Differential a 1. Etiology. 
The virus of scarlet fever is undoubtedly specific ; but while 
most believe it to be an organised body, as yet its existence 
has not been demonstrated. The specific action of the virus 
is manifested in the uniformity which scarlatinal blood 
exhibits microscopically, by the reproduction of the disease 
when such blood is injected into healthy animals or inocu- 
lated into the human subject, and by the power of propaga- 
i by the inoculated variety. While holding 
the view that Serpaenaaiiog cuticle is one of the chief means 
which scarlet fever is transmitted, Mr. Lawrence noted 
this belief was not universal in the profession, and that 

a German authority had denied that the epidermal scales 
were infectious, he possibility that eczema, urticaria, 
pityriasis, measles, and rétheln may be associated with de- 
squamation, and possibly sore-throat, renders it imperative to 
avoid precipitancy in diagnosis, as well as dogmatic asser- 
tions, which may injure a professional brother. The chief 
characteristics of the scarlatinal poison were briefly referred 
to, such as its volatility, its durability, and its transmic- 
sibility by unaffected persons. The speaker also dealt with 
suppressed scarlet fever and with recurrent scarlet fever. 
2, Surgical scarlet fever was not a new disease, Prof. 
Sée noticed in 1858, following upon tracheotomy, 

an eruption closely allied to scarlet fever. From theses 
by Prof. Trélat and Mr. E. C. Stirling the following 
propositions ceuld be gathered: (a) Scarlet fever may be 
an immediate sequel of operations ; (6) it exhibits certain 
variations ; (c) it more or less retards cicatrisation of the 
wound ; (d@) a wound is a necessary condition for its pro- 
duction ; (c) various eruptions, other than scarlet fever, 
may follow operations, wounds, and injuries. The views of 
James Paget, of Mr. Howse, and of Dr. Goodhart were 
quoted. Some doubt was expressed as to the possibility of 
a latent scarlet fever, and of an indefinite incubation. 
3, Puerperal scarlet fever was a variety havivg an incuba- 
tion period of twenty-four to forty-eight hours. Mr. Law- 
rence referred to five labours associated with puerperal 
searlet fever ; one mother escaped, although malignant scar- 
let fever deprived her of four children during the week of 
her labour ; four mothers recovered after severe scarlet 
; one infant died, two infants escaped, and two re- 

. Mr. Lawrence noted the marked frequency of 

pulse which followed the third stage of labour as an initial 
ptom in the cases of puerperal scarlet fever observed by 

; and he inquired whether rupture of the eum was 

& constant factor in such cases. 4. The differential dia- 
gnosis was considered with reference to measles, roseola, 
and ritheln, in connexion with incubation, eruption, tem- 
perature, the state of the tongue, cervical glands, and 
—Dr. BROADBENT concurred in the view that the 
disease depended upon some organic contagium. Among 
etiological facts were mentioned the v; liabilities 
families, of social classes, and of race. Prapew the 
scarlet fever inspired no terror, the disease being 

by the public and by the profession as relativeiy 

danger, In many families an inverse relation had 





been observed to exist between the liability to scarlet fever 
and the liability to measles. With reference to surgical 
scarlet fever, when occurring in cases where no detinite 
exposure to the poison could be traced, Dr. Broadbent sug- 
gested that thedepression of vitality consequent upon wounds 
might produce a susceptibility for diluted doses which in 
health exercised no evil influence.—Dr, MAHOMED dwelt 
upvun the fact that scarlatina was not always propagated by 
contact with infectious persons. He te 5 upon its occa- 
sionally endemic character, and quoted cases in which it had 
repeatedly occurred in houses associated with other cases of 
septic poisoning, and was clearly traceable to sanitary de- 
fects. He thought it not infrequently a ‘drain disease.” 
Although he did not believe: in its spontaneous generation, 
yet he thought it very probable that a cumpenatbaute innocent 
germ or ferment could take ona more malignant character ; in 
fact, he believed in the evolution of the poison. Respecting 
surgical scarlet fever, Dr. Mahomed regarded it as the 
same disease as ordinary scarlet fever. He had seen such 
cases transmit the ordinary disease to others. He stated 
that the disease in this form was generally mild, and that it 
ran an abbreviated course in its incubation, fever, sequel, 
and desquamation. The albuminuria occurred much earlier 
in such cases than in the ordinary disease, He con- 
sidered that scarlatinal poison was highly dangerous to 
puerperal women; its most common effect upon them was 
to produce a more or less malignant form of septicemia, 
Concerning diagnosis, Dr. Mahomed held that we must be 
most lenient in judging of the mistakes of others. Some 
cases it is impossible to diagnose correctly. He had known 
cases with normal temperatures on the second day. He 
wished to know the experience of members concerning the 
indications afforded by convulsions during the early stages of 
the disease. In his experience they were almost invariably 
fatal, With regard to the diagnosis of rubeola, he disagreed 
with Mr. Cripps Lawrence as to the duration of the premoni- 
tory symptoms ; he had seen the characteristic enlargement 
of the glands three or four days before the appearance of the 
rash, He.did not think that rubeola ever deequamated 
profusely, and had preferred to change his diagnosis when 
cases thought to be rubeola had so disquamated, He had 
placed two such cases in the scarlatinal ward without their 
contracting scarlatina.—Mr. PEPPER, after reviewing the 
evidence in favour of the disease being due to the agency 
of micro-organisms, pointed out that it was reasonable to 
expect that an open wound might admit the infection, and 
that in such a case the symptoms would develop more 
rapidly by reason of the direct absorption of the poison, In 
some diemens the period of incubation of surgical scarlet 
fever had not exceeded twenty-four hours. In his own ex- 
ience at the Fever Hospital, cases of su’ gical ecarlet fever 
generally done well.—Mr. W. B. OWEN drew attention 
to the existence of a mode of transmission hitherto over- 
looked, but calling for serious vigilance. In a charity school, 
six children who sickened simultaneously with tbe disease 
were found to have had access to a bunch of flowers, which 
was subsequently traced back to a house infected with 
scarlet fever. 
Upon a motion by Mr. PEPPER, seconded by Dr, ALDER- 
SON, the discussion was adjourned to May 15th. 


EPIDEMIOLOGICAL SOCIETY. 


A MEETING of this Society was held on Wednesday, 
April 9th, Dr. Norman Chevers, President, in the chair, 


A paper was read by Mr. Botton G. CORNEY, entitled 
‘*The Behaviour of certain Epidemic Diseases in Natives 
of Polynesia, with especial reference to the Fiji Islands,” 
of which the following is an abstract :—The first visitation 
of measles among the natives of the Fiji Islands occurred 
in the early part of i875. The disease was introduced from 
Sydney in the persons of the King’s son and an attendant, 
who were attacked by it while on the voyage home. Two 
other members of the King’s suite fell ill the day after they 
landed, and owing to a large tribal gathering having been 
convened, the disease was rapidly and emvahlg dissemi- 
nated throughout all parts of the group of islands, It raged 
during four months with great fatality, not less than 40,000 
natives dying out of a population of 150,000, equal to 26 
per cent. All ages and both sexes appeared w suffer with- 
out distinction, but there is no doubt that a very large pro- 
portion of the deaths was brought about by the fact that 
whole families, villages, and — were afiected contempo- 
T 
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raneously, so that there were no healthy persons available 
for collecting food, preparing it, nursing and attending 
the sick. This state of things was further aggravated 
by ‘the callousness and indiffereuce of the sick persons them- 
selves to their own condition, a feature often observable 
aniong semi-savage nations. A belief had also gained ground 
among them that the disease was purposely introduced by 
the white man for the extermination of the native race and 
the alienation of their lands. In consequence, they per- 
sistently refused all food and medical comforts or care 
offered them by European settlers or: officials as so much 
poison meant only to accelerate their dissolution. They 
——* os be oredr y ye —— a or — 
t ng strength ‘to refrain from leaving’ their houses 
lying at night on the cold, damp earth, or aven: bathing in 
creeks and water-holes, As a consequence of this, dysentery 
or pneumonia was the most frequent immediate cause of 
death. On the other hand, in cases where)it was possible to 
enforce discipline and medical treatment—as, for instance, in 
the Armed Native Constabulary Barracks, and aniong many 
of the planters’ indentured labourers—the mortality was very 
much’ léss,' not more than 6 per cent. .The epidemic ran 
its course in four mouths, during which time very incle- 
ment weather prevailed. Since 1875 measles has’ becomes 
endemic in the Fiji Islands, a few cases occurring annually 
amongst the young children and the immigrant adults: from 
other islands where it has not been known. | Only one death 
in a population of 120,000 has occurred in Fiji from 1875) to 
1883, and that an infant. Small-pox is unknown to the 
natives of Western Polynesia, but occurred: in 1862 further 
east, in the Naka-hiva group. It was carried thither bya 
French or American trader, and all the natives above twenty- 
one years are pitted by it. In Fiji cow-pox is frequently 
met with iu calves and in goats, an occurrence which is 
accounted for in’ a ‘country where variola is unknown by 
the fact that these qaadrupeds are not indigenous, but 
have been introduced in large numbers from Australia and 
New Zealand, chiefly within the present century. | Vaccina- 
tion has been compulsorv in Fiji since the islands became a 
British colony, and the Fijians are now all vaccinated, some 
a second time. ‘The origin of varicella, however, in Fiji isa 
matter of uncertainty, though it is probable that some data 
may yet be elicited from the older natives from which 
we may derive valuable information. It breaks out twice 
or thrice every year, genefally amongst the immigrant Poly- 
nésians from ‘further west, and:extends from them ‘to the 
Fijiatis, About 1400 cases have been observed, and the msjority 
were among Sate ond wee though the vaccinated do 
not as'a consequence suffer less severely when attacked, 
No death has occurred from it. The period of incubation 
appears to be a fortnight, and the rash speedily becomes 
mstular in many cases,'and has been seen umbilicated. 
Here and there the true vesicular stage is omitted. Fever is 
of from two to five days’ duration, and sometimes seven. 
The progress of the vaccine vesicle is, in like manner, more 
rapid than in England, changing in native skins from the 
quasi-papule to the condition of an over-mature English 
vesicle so imperceptibly as to constantly prevent the vatci- 
nator from obtaining his lymvh supply. One of the com- 
monest epidemic diseases in Western Polynesia is influenza. 
It may occur twice or thrice in the same year, and is some- 
times fatal, generally by engendering bronchitis or pneu- 
monia. In Fiji the inhabitants - ¢oan to. be more prone to 
it, though, being more robust, they suffer less than ‘the 
people from the other groups of islands. ‘These latter also 
suffer from a fatal form of dysentery with gangrenous 
stomatitis, In Fiji intermittent fever is unknown, though 
ia the New Hebrides, Solomon Islands, and New Britain 
both Fijians aud Europeans invariably suffer from it. 
Elephantiasis, ‘dysentery, and a form of: simple. con- 
tinued fever are the only diseases met with in Fiji 
which ‘may be called ‘malarial.’ ng-cough is 
said to’ be of freqaent occurrence in an epidemic form in 
Tonga and Fiji, but records are deficient in-detail.. Three 
cases strongly simulating sporadic cholera were observed 
in' Indian coolies who had been about a year in Fiji, one of 
which was fatal; but aosuch caseshave reappeared within the 
last three years. Scarlet fever, yellow fever, and diphtheria 
aré not known to have visited any of the iales of Polynesia, 
though a few isolated cases of the latter disease have been 
reported in Europeans. A subject, however, which is full 
of the t interest exists in the widespread prevalence of 
yaws in Polynesia, Its nature and treatment, primary, 
secondary, and tertiary symptoms, bear a striking analogy to 





syphilis, and are: of too much importance to be dealt, with 
cursorily. The Fijian children nearly all have it in i 

and should it be late in appearing the parents think it, neces. 
sary to inoculate it, a process genera!ly done by the 

of house flies., It does not appear to be infectious, bat: its 
contagiousness is certain.—In the discussion which followed, 
the President, Sir Joseph Fayrer, Drs. Lawson, Pringle, and 
Comyn, and Mr, Shirley Murphy took part. 
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AT the meeting of the Medical Section on’ February 15th, 

Dr. NIXON read a paper on a case of Primary Latéral 
Sclerosis, and exhibited the patient. 

Dr. J. W. Moorg, in the discussion on Scarlet Fever, in 
the first place pointed out the stritt obedience to the law of 
seasonal prevalence of scarlet fever which the present epi- 
demic had shown. He illustrated that law by an allusion to 
the observations made upon the subject. by the Registrar. 
General for Eagient, Dr. Ballard, Dr. J. W. Tripe, and 
himself. According to the statistics of admissions and 
deaths from scarlet iever patients, compiled from the register 
of Cork-street Hospital for ten years, 1874-83 inclusive, it 
appeared that of 733; patients admitted with the disease, 192 
came in during the first quarter of the year, 136 during the 
second, 194, during the third, and 216 during the fourth. 
The deaths, 149 in number, were similarly distributed, 38 
occurring in the first quarter, 24 in the second, 31 in the 
third, and 56 in the fourth. The continued prevalence of so 
infectious a disease during the autumn and winter was no 
doubt due to the facilities for the spread of infection 
afforded by overcrowding and deficient ventilation, As 
regarded the present outbreak, the admissions were : April, 
1883,0; May,8; June, 5; July, 9; August, 15; September,23; 
Qetober, 27; November, 32; and December, 26,. The epidemic 
reached its greatest intensity about the end of October,.and 
was now subsiding according to the usual law. The-pre- 
veiling type of the disease was scarlatina anginosa, and the 
mortality up to the end of January,;,1884, had been 24 fd 
cent. among: males, and 23:3 per cent. among females, The 
general mortality had.so far been 236 per cent, The chief 
complications, were acute desquamatic nephritis and renal 
dropsy, uremic convulsions, c., best treated by pilocarpin ; 
diffuse, cellulitis of the neck, followed in one instance by 
eanerum oris ; diphtheria in one case, treated with sulphurous 
acid spray ; rheumatism ; and in a private case, phlegmasia 
alba dolens,-+Dr. J, E, KENNY bore out Dr., Moore's state- 
ment fully: as to moderate temperature favouring the 
development of soarlatina. Moisture was an important 
factor in the production and spread of disease. Another 
point was the connexion of scarlatina and erysipelas. 
In the late epidemic in August and September erysipelas 
became, frequent, and he had a number of cases 
diffuse gellulitis of an aggravated form. in the North 
Dublin Union Workhouse Hospital, and scarlatina in 
the following month became epidemic in the house itself. 
He connected the action of the atmospheric influences and 
the alliance between the two diseases, He asked in what 
eases did death most, rapidly occur, In a child, aged 
thirteen years, he had known it to follow thirty-six hours 
after the first symptoms,—Dr, C. J. Nrxon corroborated 
Dr, Kenny with regard to the effect of the humidity of the 
atmosphere influencing the spread of scarlatina. He agreed 
with Dr, Moore’s statement as to the frequency with which 
epidemics of erysipelas and scarlatina ran together. There was 
another disease also prevalent in. scarlatina epidemics—viz., 
typhoid fever ; and that was one of the arguments Dr. Harley 
used for regarding typhoid fever as abdominal scarlatina. 
He would be sorry to go the length of classing the two 
diseases as one, only having a different Jocale.—Dr. DoyLt 
said Bartel had referredtoa malignant form of scarlatina where 
the throat was principally affected as the form most compli- 
eated with nephritis. —Dr. FitzPaTRICK related the case of 
a child whom he was called to see in consultation some years 
ago... It was in perfect health, and was suddenly a 
with vomiting. He saw no eruption, sore-throat, 
tonsils, or any indication except prostration and high 
fever. . He believed the child was labouring under i 
of the brain from and the poison he couldconceive 
was scarlatina. € died. next morning at 7 0 
That was. the most rapid case he ever saw. A post- 
mortem examination was held, and a slight effusion was 





ew @a tenor ea 422 (ee a see i Sees 


et eee i le i i i i a an ne 


fei 


karad 


Tue LANCET, ] 


ACADEMY OF MEDICINE IN IRELAND, 


[May 3, 1884. 808 








found on the brain, while there, was considerable congéstion 
of the cerebral substance, One wert d gland was enlarged. 
It afterwards transpired that the child had been broaght to 
the night before to the wake of a person who had died from 
statlatina. —Dr. HENRY, KENNEDY observed that in these 
cases of rapid course the throat was very slightly involyed. 
He had seen them several times succumb hit wnen thirty and 
thirty-six hours, Within six weeks he had been called to 
two fatal cases which ran rapidly into cn There wag no 
affection of the throat, but therd was evidence of cdnges- 
tion, and the pupil: ef the eyes was wild-logking and exceed- 
ingly contracted. “Hehad beeh eognisant of four eases of 
fatal hemorrhage from the vessels in the neck giving way. 
—Surgeon-Major GORE mentioned, the extreme rarity of 
searlet fever in India, where there was such a high tempera- 
ture. ry ate = ta half vente experience in that gantry, ‘on 
reported only four cases, and these ocen in troops r 
arriving there, The disease neyo eka Tt did not exist 
among the natives; wherea§ measles was extremely common. 
—Dr. J. W.’ Moore, in. reply, said that during the Neyent 
epidemic they had had no very rapid ‘case, The shortest 
was three days from the initial symptoms. \The most rapid 
case of which he was ever cognisant was thirty hours, As 
to the period of ‘incubation alluded to by Dr. Fitzpatrick, it 
Pretty in his, case to be only,one day, He was now in 

é habit of speaking confidently as to the safety of those 
who had been exposed to the infection if séven days had 
elapsed from the exposure, There was no ground for sup- 
posing that the period of latency was protracted beyond 
seven days; it was usually between three and seven. 


ee 


At the meeting of the Pathological Section on Feb, 29th, 

Mr. M‘ARDLE exhibited a specimen of Stricture of the 
Rectum taken from a patient who died of peritonitis. The 
stricture was situated at the junction of the’ middle and 
lower third of the bowel; and extended downwards to within 
two inches of the verge of the anus. 

Dr. DurFEY reported a case ‘of Diabetes’ in a, farm 
labourer, twenty-four years of age, the duration of Which 
from the first recognition of the characteristic symptoms of 
the disease until his death was two’ months. There was a 
sudden onset of abdominal pain, vomiting, and diarrhcea a 
week before death, the mode of which was,,as\ is usual in 
aente cases, by coma. Nothing remarkable was observed 
by the naked €ye at the post-mortem examination, with the 
exception of the condition of the pancreas, This gland was 
irae ee and felt extremely indurated, the hardness 

due, as the microscopic sections made by Me Abra- 
t was well 


hati’ showed, to carcinomatous infiltration, 
known and remarkable that a diseased state of the pancreas 
should so frequently be found associated with diabetes. The 
results following experimental obliteration of the pancreatic 


canal in animals was referred to as throwing some light 
on the peculiar type of the disease. In three cases of 
diabetes the pancreas seemed to be more frequently atrophied 
than hypertrophied. This difference in the condition of the 
gland in different cases of the’ same disease might he ex- 
plained by the duration of the case. 

Dr, CHARLES B, BELL showed a number of Calculi from 
the Tutestine of a Horse. Two of, these were fine examples 
of the oat-hair concretion, One was rough and tuberculated 
on the surfaee, and on section was found te be composed of 
Soncentric layers of vegetable hairs, with a considerable 
dhantity of phosphatic matter and portions of, the husk of 

€ oat, The second was smooth and uniform, both on the 
surface and on section, and was composed almost, entirely of 
oat-hairs closely felted together. Microscopic slides of both 
these calculi, with the hair of the oat seed for, comparison, 
were exhibited.—Dr. Moork said he had, some years ago, 
obtained the remains of a crocodile eleven feet in length, 

on examination he found pendant from the exterior of 

the intestines, and encapsulated, stones and other refuse, 
Which the reptile had evidently swallowed, and which, 
qresd of having been passed out in the ordinary way, bad 
; #0 extruded through the lining membrane of the bowel 
ie between it and the peronentte apparently without 
in Lome any irritation,—Dr, ER mentioned that 
‘yeral years ago he attended an old woman, a cook, for 
& tumour in the excum, the size of.two hands. From 
to time she passed what she thought were the joints of 


Portions of the ligamentum nuchie of a calf which had 


1 


i 





collected and formed, the tamour, and! which was got rid 
of by castor oil. Some years afterwards he attended 
another female for a tumour in the same region, and purga- 
tives produced a ball about the size of a walnut. She had 
been in the habit of eating her‘dwn hair, and the ball was 
proved to Gonsist of rolled up hair. Afterwards he attended 
a young man employed in a shop who had been in the: habit 
every time he tied a ‘parcel of eating a bit of twine. He re- 
moved the tumour, and it proved to consist of pieces of twine: 
Concretioas found in cattle were not commen in'this country. 
These concretions were’ the result of the dninial licking its 
own skin.’ Calves did &o more than cows, and unless the 
vomited the’ concretion sb formed they grew dmaciated a 
died. ‘Straw was | sometimes ‘swallowed | ‘by ‘lunatics, ‘and 
formed’ econeretions\— Di, BENNETT ébserved that the essen- 
tial differetice between the éonerctions which were of animal 
origin dud those which atose under geological influences, dnd 
which they had ¢dod.atithority for believing to be the result 
of vhentical-or mineralogivs) action; was that the latter did 
not present the concentric arrangements that wete observable 
in the former:+-Dr.' BENSON mentioned that. be saw in ithe 
Whitworth Hospital.a ball the-ize of a:pill-box which was 
taken frém theistemach of a .girl ten years old, amd which 
ptaved! to’ consist Of ithe pickings, of blankets shei had 
eaten! cjiiol) idt 1 ba 
Mr. ARTHUR BENSON showed; the Brain and tead) the 
notes vof @ case of Meningitis which had oeocurred ina gisl 
aged seventeen after enucleation of a shrunken eyeball, the 
resilt| of secondary purulent inflammation excited iin: an 
old blind) staphylomatous eye. «Headache, vomiting, &c., 
began on’ the day after the’ operation. :Oo the, sixth 
day a bright erysipelatous-like blush occurred on the eye- 
lids, nose, and both cheeks; which disappeared in thirty-six 
hours, : There wasno' discharge from the socket of, the eye 
which had been removedi; but on the day that the red blush 
was first seen there was slight secondary hemorrhage from 
the wound.) A réstimé; of nine othér cases, all that the 
author icould find record of; was given; and of the nine only 
two were known te have occurred after enucleation of the 
eyelialls'in' a; state-of purulent pavophthalmitis, while four 
were-known not to:-have been purulent, and in three the con- 
dition of the eye was not stated.++Dr. P. S. ABRAHAM, 
who had made sections of the optic nerve and surrounding 
tissue baken at q distance of: about: one centimetre from the 
foramen, stated the resulti.: The: nerve was profoundly 
altered, ..No; distinct ; fibres ‘could. be made jout;: but ;the 
interfibriliar;; prolopgations,. were,’ greatly hypertrophied, 
The. space; which. she datter enclose, was occupied by a 
continnoys, -granuler|:cmagterial ;,) freely, . interspersed ; wath 
auelei. . The connective tiseue of ,the frame-work was itself 
filled with proliferating eels, which were. massed , together 
in some places, The sheath of she nerve sas) thigkened, 
and towards: the outer boundary the fibrous bundles .were 
separated, by spaces containing numerous’ small cells and 
nuclei, and further out still these were suiliviently abun- 
dant. to be looked upon as purulent deposiis. Some of 


| the sections were, treated with metbyl-blue, and by this 
| means he thought he could detect micro-organisms among 


the pus-eells and between the fibrous bundles, A complete 
examivation, however, had not yet been made. Sections of 
the \kidney showed marked hyperemia, the vessels being 
largely distended with blood and bulged in places. No 
extravasations had been seen. The winary tubules were 
quite occluded by the swollen and granular epithelial cells, 
which ‘had lost' their marginal boundary or contour:—The 
PRESIDENT asked if erysipelas was present in the hospital 
at the tinte:—Di, BENNETT said. the evidence of erysipelas 
in the case depended largely on the appearance of the 
patient’s ,face,, which prevailed one evening and. disap- 
ed next morning, without any desquamation following, 

is opinion was that the affection was an erythema, but not 
an erysipelatous erythema, The rash on the face was due 
probably to nerve disturbance. He did not. think thére was 
apy-other case, of erysipelas in the hospital.—Dr, Story 
apréed that there was no erysipelas in the case ; nor had he 
thought so at first, until the enormous red swelling and 
blood appeared after the occarrence of the blood-clot. After 
the rash disappeared, he came to the conclasion that the 
case was one of meningitis withont erysipelas. The case 
was remarkable, there beitig so few instances of affection of 
the brain otchrring after enucléation of the eye. The opera 


| tion ‘was a perfectly safe one, 
4 tapeworm, but on examination they were found to be | 


Mx. P.S, ABRAHAM gave a demonstration of sections from 
two cases of Diabetes Mellitus, 
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CAMBRIDGE MEDICAL SOCIETY. 


AT the meeting of this Society on April 4th, Mr. Carter, 
F.R.C.S., President, in the chair, 

Dr. PAGET brought forward a Sanitary Report of a Cen- 
tury which he thought the members of the Society 
would like to see, and which come into his possession, 
It had been very carefully and scientifically drawn up, and 
represented the sani condition of the city of Chester in 
the year 1774. The author, he believed, was Dr. Haygarth, 
a physician of repute. The point of chief interest to which 
Dr. Paget wished to draw attention was that relating to 
small-pox. It a from the tables that the population 
of Chester numbered 14,713. In 1774 the total number of 
deaths was 546 ; of these, the deaths from small-pox numbered 
202, 195 occurring in the latter half of the year. The total 
number of persons attacked was 1385. Of those attacked, 
one died out of 6. It was an epidemic, but not an excep- 
tionally virulent one. 

Mr, GRIFFITH (London) described the Position of the Un- 
impregnated Uterus in the Pelvis, the method by which it is 
supported by the pelvic fascia, converging on all sides to the 
oman, rather than by its “ ligaments” so called. If rigid 
and firmly contracted, it is erect on this platform, but, is 
constantly oscilla a. Seen positions of anteversion and 
retroversion, as the bladder and rectum vary in relative dis- 
tension ; it is supported in the same way during its develop- 
ment in the early months of pregnancy, and is subject to 
similar causes of oscillation. Every woman in each preg- 
= passes through a short period of predisposition to the 
accident of impaction in the pelvis by retroversion, when the 
uterus nearly corresponds in length with the antero-posterior 
diameter of the pelvis. The immediate causes are falls, 
violent exertion, hyper-distension of the bladder, and perhaps 

isting retroversion or retroflexion, especially if the 
ed in either of these positions by esions. 
Variations in the length of the conjugate should chiefly be 
looked upon as influencing the time of occurrence, by hasten- 
ing or delaying the period of predisposition ; but tiltin 
backwards of the sacrum, which is often the cause o 
lengthening of the conjugate, may render the descent of the 
uterus more easy. The result of the retroversion at this 
time was impaction of the uterus in the pelvis and com- 
pression of the rectum and ure 

Mr. CRIBB (Bishop Stortford) submitted a suggestion for 
the easy —— of the Forceps. He said it had always 
appeared to him that one of the chief minor objections to the 
use of the forceps was the fuss and bother n to place 
the patient in the orthodox position. On one occasion, when 
attending a young and nervous primipara, it seemed to him 
that it would be possible to introduce the upper blade as the 
lower and reverse its position. The patient being in the 
middle of the bed, he carefully introduced the upper blade 
as the lower ; and when fully introduced, he easily passed the 
blade posteriorly round the head into its proper position as 
the upper blade ; the lower blade was then passed as usual, 
and the labour terminated in a few minutes. Since then, 
whenever he had thought it necessary to use the forceps, he 
had introduced them in this manuer and without difficulty. 

‘ Of course no force must be used, but the handle treated as 
gently as in using a catheter. 





LIVERPOOL MEDICAL INSTITUTION. 

AT the meeting on March 13th, Dr. Macfie Campbell, 
Vice-President, in the chair, 

Dr, ARCHER showed a Heart affected with Mitral and 
Tricuspid Stenosis from a man aged twenty-seven, who had 
been attacked with acute rheumatism fifteen years pre- 
weeny. There were a presystolic murmur and thrill, and 
reduplication of the second soun 

Mr. RusHTON PARKER exhibited a Muzzle-loading Gun- 
breech and Bolt, weighing three ounces and half, which he 
had removed from the nasal cavity of a man aged twenty- 
eight. Five years ago the gun exploded, wounding 
face. Under treatment the wound entirely healed without 
deformity, but he suffered from a fetid discharge from the 
nose, On this account he was sent to Mr. Parker, who, 
with a probe, detected what he believed to be dead bone. 
He y separated the cheek and nose from the upper jaw 
by an incision inside the lip, and then grasped the foreign 





body, which was with some difficulty extracted. The man 
was so well the next day that he returned to his home in Wales, 
and had not been seen since. Cases reported by Mr. Lawson 
and Mr. Erichsen were referred to, and Dr. Dickinson 
narrated an explosion of a muzzle-loading gun which had 
occutred to himself whilst out shooting, in which an exact] 
similar — of the breech (shown) to that exhibited by 
Mr. Parker was blown with great pice B st his head and 
buried in the ground some twenty yards behind him. 

Mr, DAMER HARRISSON showed a boy who, by a crush, 
had lost all the soft tissues over the heel He subperioste. 
ally excised all the posterior portion of the os calcis, and the 
wound healed well. The foot was in the position of tali 
equinus, but the boy could walk very well upon it.—Simi 
cases were referred to by Dr. MACFIE CAMPBELL and Mr, 
RUSHTON PARKER, and they both thought that the opera. 
tion was the proper treatment for such a condition. 

Mr. DAMER HARRISSON showed a sailor who, by a fall 
fourteen days before admission, had fractured his spine 
between the second and third lumbar vertebra. He had 
complete paraplegia, with a large patch of anzesthesia on the 
front of each thigh, and absence of the reflexes. There was 
no control over the rectum or bladder, and acute cystitis was 
present. A large urinary abscess formed, and then the 
bladder drained through the perineum, and the cystitis 
gradually disappeared. A large bedsore formed over the 
sacrum, part of the latter coming away as a sequestram, 
In the course of some months he pretualy improved, and 
now was able to walk very fairly with the help of cratches, 
The bedsore had healed, and Mr. Harrisson had closed the 
urethral fistula by a plastic operation.—Mr. REGINALD 
HARRISON thought that the improvement which followed 
the formation of a perineal fistula in this case indicated the 
proper line of treatment in such cases of cystitis depending 
upon paralysis—namely, median cystotomy. 

Mr, REGINALD HARRISON read a short paper upon a case 
of Fractured Pelvis with Rupture of the Bladder, which will 
be found upon page 789. In a discussion which followed, 
Dr. MACFIE CAMPBELL, Mr. RUSHTON PARKER, and Dr, 
ALEXANDER approved the line of treatment suggested by 
Mr. Harrison for the various forms of rupture of the bladder, 
—Dr, IMLACH thought that enough stress had not been laid 
ps ae washing out and draining the peritoneal cavity in cases 
of intra-peritoneal rupture. 


Mr. PAUL showed the Femur from a girl, aged twelve 
years, who had been subjected to amputation at the hip- 


joint for suppurative ostitis of the femur, following excision 
of the hip. The patient was some time under observation 
with hip disease before the excision was performed. After 
the operation she progressed fairly well fora time. Then 
the whole thigh became gradually very much swollen, and a 
profuse discharge of pus commenced, with the formation of 
numerous sinuses from the hip to the knee. Exploration of 
these sinuses showed that the periosteum was not removed 
from the bone, and that there was no large sequestrum any- 
where which could be removed. After nine months’ pro- 
fase suppuration, when the child was almost exhausted, the 
parents permitted amputation at the hip-joint, which was 
rapidly followed by recovery. The bone was a specimen of 
considerable interest and rarity. The whole of the old 
shaft had been removed by suppuration, and replaced by the 
gradual formation of a delicate loose new bone of scarcely 
greater diameter than the original shaft. Here and there were 
the meshes of the new bone ; small sequestra of the old one 
still remained. The medullary cavity was not differentiated. 
The lower epiphysis was simply in an extreme condition of 
ing ostitis. Mr. Paul said that inflammation of the 
central portions of a bone produced exactly analogous con- 
ditions to inflammation of the cortex and periosteum, and 
showed several specimens in illustration. Acute inflam- 
mation led to septic sewers or central necrosis, as after 
amputation ; while a lesser intensity produced rarefying or 
suppurative changes in delicate subjects, and osteoplastic 
changes with the formation of bone in the medullary cavity 
in more robust constitutions. a8 
Dr. GLYNN showed a young man with a syphilitic 
history, whose illness dated since Christmas, suffering from 
Ophthalmoplegia Externa, and notwithstanding treatment 
he was ually becoming worse. He suffered from severe 
headache and pain in the abdomen, and all the muscles of 
the eyes were paral . The pupils acted very slowly, but 
were not dilated. is was present. The disease affected 
the deep origins of the third, fourth, and sixth nerves in the 
upper part of the medulla,—Mr. EpGar Browne said it 
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was very interesting to observe the condition of the pupils 
in this case, it being quite unusual that they should be so 
little affected with such marked paralysis of the third nerves. 





MIDLAND MEDICAL SOCIETY. 

AN ordinary meeting of this Society was held on March 
5th at the Medical Institute, Birmingham, the President, 
Dr. Bodington, in the chair. 

Dr. BARLING read a paper on the Treatment of Compound 
Fractures of the Skull. He gave an abstract of nineteen 
cases of compound fracture of the skull treated by trephin- 
ing, and drew attention especially to the mortality after 
operations when symptoms had arisen or when the dura 
water was wounded. Of the nineteen cases nine recovered, 
all being operated upon immediately after the injury, and 
the dura being unwounded. Immediate trephining was 
advocated in all cases of compound depressed fractures and 
in incised and punctured fractures, whether symptoms 
existed or not. If there were any doubt as to the condition 
of the internal table, it was suggested that the external 
table only might be removed by the trephine, and the state 
of the deeper layer determined. In the list of cases pro- 
duced intra-cranial abscess happened three times, one of the 
patients recovering. The symptoms of intra-cranial abscess 
were reviewed, especially with reference to their bearing 
upon these three cases, and the difficulty in localising the 
position of the pus. Exploration of the dura mater, and if 
necessary of the brain substance, was urged, in the presence 
of indications which might suggest intra-cranial abscess. 

Dr. BARLING showed a specimen of Caries Necrotica of the 
Second Lumbar Vertebra, taken from a male, aged twenty- 
six, who had been under observation for five years, during 
most of which time a psoas abscess had been discharging in 
the usual situation. The remarkable points about the 
specimen were that the posterior part of t the body of the 
vertebra was affected; that the sequestrum was of con- 
siderable size; and that the abscess arising from it com- 
manicated with the interior of the spinal canal, but produced 
nosymptoms, There was no history of injury or of syphilis. 
The patient died of amyloid disease. 

Dr. SAVAGE showed a specimen of Double Hydro salpinx 
which he had recently removed, and compared it with one of 
double small parovarian cyst. He thought that sometimes, 
unless care were taken, a small parovarian cyst might be 
mistaken for hydro-salpinx. 

Dr. SAVAGE also exhibited a Fibro-myoma the size of a 
cocoa-nut, which he had removed by hysterectomy. It was 
in the case of a patient aged fifty-eight; it had been present 
at least eleven years, and during the last three years had 
given rise to so much pain as to justify surgical interference. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


AT the meeting on March 20th, 1884, Dr. H. F. Banham, 
President, in the chair, 


Dr. 8S. WHITE introduced a patient of Dr. Keeling’s with 
Fracture of both Patellw, The patient, a man aged forty- 
six, sustained a transverse fracture of the left patella by 
muscular violence in October last. The fragments were 
Widely separated. A back splint with foot-piece was 
applied and the foot raised eighteen inches. A piece of 
strapping broad enough to encircle half the limb was put on 
the front of the thigh, and from its inferior angles two pieces 
of calico bandage stitched to it passed down over the foot- 
Pleces, and were drawn firmly downwards so as to counteract 
the action _of the extensor muscles of the thigh. Liga- 
mentous union resulted with an eighth of an inch separation. 

en years previously the opposite patella had been fractured ; 
the treatment then adopted seemed to have been almost nil. 
The fragments are now three inches apart, but the move- 
ments are good and the power of the limb is unimpaired. 

Dr. BANHAM introduced to the Society a patient whom he 
oma suffering from a Tumour in the middle fossa 

a 
Ane BANHAM also exhibited sections under the microscope 
fom & case of Glioma of the Pons Varolii, which was under 
fen care at the Sheffield General Infirmary, the clinical 
tures of which were brought under the notice of the 

De at an earlier meeting, during the life of the patient. 

» KEELING related the particulars of a case of 





Hysterectomy, in which a large uterine tumour was re- 
moved, along with the ne | by e uterus and its appendages, 
by abdominal section. The broad ligaments, containing 
large vessels running up into the mass above, were tied in 
two portions with catgut ligatures, and the stump of the 
tumour secured by means of Koberld’s serre-neud in the 
lower angle of the wound. A smart hemorrhage, which oc- 
curred twenty-seven hours after the operation, was arrested 
by tightening the wire ligature. With this exception the 
patient made an excellent recovery, and at the end of seven 
weeks was about to leave the hospital. 

Mr. W. BANHAM related notes of a case of Double Ovari- 
otomy which had been successfully performed by Mr, G. 
Shaw of Attercliffe, on a woman aged forty-four. The first 
operation was performed on Sept. 12tb, 1853, and the second 
on Jan. 7th, 1884, a period of less than four months having 
elapsed between the two operations. The right (first 
removed) cyst was found to be a multilocular one, which 
had undergone sarcomatous changes, At the time of opera- 
tion the left ovary was examined and found apparently 
healthy. When removed later, the left was ascertained to 
be a cystic sarcoma, and the cyst wall had ruptured before 
the operation, its contents escaping into the peritoneum. A 
smart attack of acute peritonitis followed, although the 
temperature was persistently below 98°4°; the patient was, 
however, able to leave her bed in less than a month. The 
disease had since recurred in the uterus, 

Mr. ARTHUR JACKSON read a paper, entitled ‘*A Quarter of 
a Century's Surgery ; its Lessons, its Failures, its Disappoint- 
ments, and its Prophecies.” After alluding to the great and 
important changes that had taken place in surgery, and es- 
pecially in operative procedure, since 1860, he dwelt upon the 
— advantages of anzesthetics, not only for operative but for 

iagnostic purposes ; but he also thought they were respon- 
sible for many evils, the result of careless administration, 
and in the production of slow operations, as well as inducing 
improper and fatal exploratory operations, To them was 
due the neglect of clear and accurate diagnosis which dis- 
tinguished ee voy years ago. While agreeing with Lawson 
Tait in his views on Listerism, he felt that to antiseptic 
surgery was due increased cieanliness in every way, and 
the knowledge that operations might be done safely never 
dreamt of before. hey had had, he thought, on the 
other hand, too many improper and unnecessary opera- 
tions, especially in the case of abdominal explorations and 
osteotomies. 





WOOLWICH MILITARY MEDICAL SOCIETY. 


Tus Society held a meeting on the 15th ult., the Pre- 
sident, Sir James Hanbury, K.C.B., in the chair. 

Surgeon MILLAR brought forward a case of Myxcedema. 

Dr, THEODORE MAXWELL read a paper, by invitation, on 
Recently Introduced Methods of Testing in Glycosuria. He 
considered these a real addition to the practitioner's re- 
sources, although the older methods were as valuable as ever. 
He gave a demonstration of Fehling’s method and Pavy’s 
improvement upon this, and exhibited the prepared pellets 
for Fehling’s test and the sealed tubes of solution introduced 
by Dr. Pavy. He then exhibited the picric acid test of Dr. 
Johnson, and the method of comparing the colour produced 
with the standard acetate of iron solution, pointing out that 
it must be remembered that normal urine gives a decided re- 
action with picric acid. The indigocarmine test papers of Dr. 
Oliver were also shown, which were, however, only useful 
for a very rough estimate of quantity. In reply to a ques- 
tion from the President, he stated that for rough work he 
generally used the picric test, as it served first for albumen, 
and next, with the addition of potash and heat, for sugar ; but 
that, if any doubt arose as to the colouration being deeper 
than that with normal urine, he used Moore’s or Fehling’s 
test ; for quantitative work he employed Fehling’s, Pavy’s, 
and the fermentation tests, the last taking twenty-four hours, 
but being simple and sufficiently accurate. 








MEASLES IN CANTERBURY.— The epidemic of 
measles in Canterbury continues with unabated severity. 
The Sanitary Authority on the 23rd ult. decided to call 
upon the managers of two public elementary schools to 
immediately close the infants’ departments. It is stated 
that the secretary of one of the national schools in’ the city, 
who had at first refused io close the infants’ department 
has since complied with the order of the Authority. 
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Medics and Lotices of Books, 


The, Principles and Practice of Surgery. . Being a treatiseon 
Surgical Diseases and Injuries. By D, Hayes AGNEW, 
M.D,, LL.D., Professor of Surgery in the Medical 
Department. of the. University of Pennsylvania.  Pro- 
fusely illustrated. . Vol. 5. .Philadelphia: J, B. Lippin- 
cott and Co, . 1883, ; 

WITH this volume the important and valuable -work of 
Dr, Agnew is completed. We have previously referred to 
the general character.of the book, which is fully maintained 
in this the concluding volume. The information is every- 
where very. full .great.care having been taken to collect 
large) masses of ‘statistics from various sources, ‘and yet 
while this is so; ‘the author is ‘not’lost’ behind a mass of 
opinions and observations of others, but the practical aim 
of the work is throughout kept in view, and we are conscious 
to a,very large extent of reading the outcome of a large and 
wide .experience, We. know of. no text-book of surgery 
where fulness of detail is more successfully blended with the 
record of personal experience and opinion. Although called 
a text-book, the work is too large for géneral use as such, for 
the three volumes together comprise nearly three thousand 
large octavo pager. ‘The illustratidns are very namerous ; 
bat in this, as in ‘the other volumes, they’ are rough in 
execution, and some of them are such as would certainly 
not find a place in any English surgical work of ‘such pre- 
tensions or merit ; it is a pity that the. publishers, did not 
take greatér pains to. make’ the woodcuts worthy of the 
text. A most excellent’ feature of the: work, ‘and one of 
greater importance than the matter of illustrations, is the 
index, First of alla most complete index of contents is found 
at the end of each volume, and at the:conclusion of the third 
volume there isin addition an index of the whole work, 
which fills more than twenty closely printed pages. Those 
who have to refer to books of two or more volumes ‘with an 
index in one only, and that often not full, will appreciate 
the immense service of such a complete system of indexing 
as this. 

The volume before us deals largely with those depart- 
ments of surgery which are apt to be exalted, or degraded (?), 
into the region of ‘‘specialism.” It opens with a chapter 
on the Surgical Diseases of the Larynx and Trachea. 
Dr.. Agnew maintains that croup and diphtheria are two 
distinct affections, and relies upon the differential points of 
diagnosis that used to be quoted by nearly all writers but a 
few years ago. We do not find any reference to the valuable 
report on this subject made in 1879 by a Committee of the 
Medical and Chirurgical Society, the outcome of which was 
to throw grave suspicion upon the theory of the existence 
of two quite distinct forms of disease—mentbranous croup 
and membranous diphtheria. The operation of tracheotomy 
is not considered dangerous in itself, although, from the 
serious nature of the diseases in which it is performed, out of 
a total’ of 11,696 cases but 1 in 3°77 reévvered, Dr. Agnew 
makes no reference to the papers by Dr. Champheys on 
one cause of death after this operatioi—mediastinal emphy- 
sema and its cause. We are glad to notice, that the author 
speaks with confidence of the! success: of plugging the nose 
from the anterior nares in eases where! the more. trying 
and -painfal operation of ‘plugging ‘the posterior nares is 
usually resorted to; if this; treatment is adopted, it is 

_Mecessary that the tamponing should be done with great 
care, the plug beiug pushed quite to, the hack of the cavity, 
and. ef course the prudent surgeon will take pains to assure 
himeelf that there is no hemorrhage going on into the 
pharynx. In the chapter on Diseases and Injaries of the 

Nerves, we find a capital table Of  ciises of “nerve-stretching 

prepared by Dr. Harte, ‘and Gouthiving nearly font hundred 

cases, arranged according to the disease for which the opera} 





tion was performed, and the particular nerve stretched. There 
are three thoroughly good chapters on Syphilis, Tumours, and 
Diseases of the Breast, and the volume is closed with 
chapter on Massagé, ia which this stibject is treated in a 
painstaking and practical manner. ‘It is of course quite 
impossible to allude to very many of the opinions expressed 
in this book® which admit of discussion; and ‘in con- 
clusion, while congratulating Dr. Agnew on the com- 
pletion of his great task, we thank him for o very 
valuable addition to our surgical literature, 





Hydatid Disease, with special reference to its. Prevalence in 
Australia. By JOHN Davies THOMAS, M.D. Loni,, 
F.R.C.S. Eng. Adelaide: E, Spiller. 1884, 

Our Australian colony shares with Iceland an unenviable 
pre-eminence as regards hydatid disease, and therefore any 
book upon the subject which proceeds from observers in these 
countries is sure to Command attertion. Dr, Davies Thomas 
has succeeded in presenting a very complete and systematic 
survey. of the subject. He commences with some intro- 
ductory remarks upon human parasites, followed by a chapter 
upon the natural history of tapeworms, and then one deal. 
ing in detail with the echinococcus. This portion of the 
work is amply illustrated, and it, gives in a concise manner 
the sum of knowledge gained of the life-history of the 
parasites by the labours of Leuckart, Siebold, Cobbold, and 
other helminthologists. The author next discusses the 
geographical distribution of hydatid disease. He has aceu- 
mulated a large body of statistics, not only from different 
parts of Australia, but from various.parts of the world, 
which will have a permanent value. By comparing these 
results with the known ‘facts as to the habitat of the 
echinococcus and its life-history, Dr. Thomas arrives at the 
conclusion that the spread of the disease in a country is deter- 
mined by the numberof dogs thereia, and by the facilities given 
for the ova bred in the dog being ‘swallowed by the domestic 
herbivora and by man ; so thatthe number of sheep, oxen, 
pigs, &c., in a country isan important element in the dissemi- 
nation of the disease, whilst the consumption by dogs of the 
offal from infected herbivorous animals maintains the vicious 
circle. He shows, moreover, by a further appeal to statistics 
that the relative proportion of those animals (dogs and sheep) 
to human beings is higher in those countries, such as Iceland 
and Australia, where the hydatid disease most prevails. 
Statistics as to the relative number of dogs are necessarily 
less exact than those of sheep and cattle, owing to the large 
number of the former (especially in Australia) which are un- 
registered. But Dr. Thomas from personal inspection is of 
opinion that at least 40 per cent. of stray dogs in Australia 
are infected with tenia echinococcus. He points out that a 
more stringent enforcement of legal enactments against stray 
dogs would do much to diminish the spread of the disease ; 
and he also urges the adoptien of other prophylactic measures 
in reference to the regulation of the food of dogs and the 
proper filtration of drinking water. The measures he advo- 
cates are simple, and should be efficacious ; so that if the 
Colonial Legislature will take the question up, Dr. Thomas's 
labours will not have been in vain, and an appreciable dimi- 
nution in the cases of what is a really serious plague may be 
anticipated. 


Health Lectures for the People, Fourth Series. 8vo, pp. 202 
' Edinburgh: MacNiven‘and Wallace. 1884. J 
Tats is the fourth series of lectures on sanitary subjects 
delivaréd' at the request of the Edinburgh Health Society. 
Ia the first lecture, Professor Chiene drew attention to, some 
of the shortcomings of Edinburgh in matters nang 
ublic ‘health, especially: the want of r tion-g 
the new parts: of this widely extending ‘city, the defects in 
sanitary construction of the buildings now being erected, 
the necessity for supervision of dairies and milk-shops, and 
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the want of proper and eflicient means of transport of cases 
of infectious diseases from their homes to a hospital; this 
last has, we are informed, been since supplied by the establish- 
ment of a city ambulance.’ Dr. Stevenson Macadam de- 
livered two lectures on the Chemistry of Healthy Homes, 
beating chiefly on the necessity of efficient ventilation for 
the supply of pure air, of an adequate supply of wholesome 
water, and ofa thorough system of drainage. Dr.Macadam 
has also given some important cautions on the subject of the 
use and abuse of disinfectants, recommending them, not as a 
general set-off to uncleanliness in houses and their surround- 
ings, but as remedies for exceptional cases. Two lectures on 
the’ Difficulties of Health Reformers, by Mr. Almond, head 
master of Loretto. School, are deserving of the careful 
study sof all who take an interest in the welfare of the 
rising generation. In these days of school overwork, when 
complaints are being constantly made of the effects of’over- 
pressure alike upon teachers and pupils, it is pleasing to 
find a man of Mr. Almond’s practical experience and ‘high 
position carefully discussing and clearly indicating the great 
importance of attention to the health condition of schools, 
and especially of schoolrooms, and the necessity for ensuring 
to the pupils a sufficient amount of physical exercise in the 
open air. He complains, we fear with too much justice, 
that ‘the hygienic aspects of education are being ignored 
by our leading men, and if they continue to be so ignored, 
the proposed’ developments of our educational system will 
doa great deal more harm than they will do good.” And 
again he observes, ‘‘Some method of testing merit was 
certainly rendered necessary by the abuses of patronage, but 
that health considerations have been ignored by the framers 
and promoters of the examination system is, I ‘think, un- 
deniable, and the outcome of the system as actually worked 
is admitted by every true schoolmaster, whose. opinion I 
know, to be fraught with much evil.” We, recommend 
Mr..Almond’s lectures to the thoughtful consideration of all 
interested in education, and especially to all members of 
school boards and governors of public schools. By the 
publication of such lectures the Edinburgh Health Society 
is doing good service in the promotion of the interests of 
public sanitation. “A lecture by Mr. Cathcart on Physical 
Exercise, its Use and Abuse, gives’ some interesting in- 
formation respecting the advantages and the risks attending 
athletic games, based on the opinions of a considerable 
number of masters of large schools, and strongly advocates 
the importance of physical training asa ‘necessary branch 
of education. 








Reto Gnbention, 


HINTON’S PLASTER-OF-PARIS BANDAGE 

ilt MACHINE, 

‘HAs invention is for the purpose of impregnating bandages 
With dry plaster-of-Paris and rolling them at the same 
time, and it is a very much cleaner method than’ ‘at 
present employed—namély, rolling by hand,—while the 

-0f-Paris is more ‘évenly spread in the meshes of ‘the 
bandage. The machine consists of a suitable framework, 
oa which is mounted a box, er hopper, for containing the 
plaster-of-Paris. At the bottem of the hopper there is an 
elongated slit ; within this is placed.a fluted roller. On the 
end of the spindle on which the roller is placed there is a 
pulley, mounted, driven by meats of' a’ belt or ‘strap from 
another pulley, mounted on the end of a horizontal shaft of 
small diameter, supported by the framework, and provided 
with @ crank-arm, or handle, on which the bandage is wound, 
The bandage to be impregnated with the dry plaster-of-Paris 
is passed under the machine and brought round the roller 
at the back of the hopper, then passes under the hopper and 





a stretcher, which is placed there for the purpose of spread- 
ing the plaster evenly in the meshes of the bandage, The 
bandage is rolled up, whilst the plaster is being incorporated 
with it, just in the same manner as it is wound up by an 
ordinary bandage machine, The bandage after being rolled 
is removed, and only requires soaking in water for a few 
minutes, when it is ready for use ; or a number can be made 


at once, and placed in a dry tin, and kept for use when re- 
quired.’ By this machine the plaster is more equally dis- 
tributed in the bandage, and the bandages are more easily 
made. It has been used largely at the Royal Albert Edward 
Infirmary, Wigan, and it is, found to answer the purpose for 
which it is intended. Mr. Hinton will be glad to supply the 
machine, or furnish testimonials and particulars respecting it, 
if communications be addressed to him, ‘at the Infirmary. 








EXHIBITION OF THE; ROYAL, ACADEMY 
OF ARTS, 


THERE is but little in the present exhibition to detain the 
purely medical critic. Rudolph‘ Lehmann’ sénds a portrait 
of Sir Spencer Wells, in which we ‘think ithe painter has 
succeeded in conveying not.only a good likeness of his sitter, 
but, also something of the characteristic qualities of the 
late President of the Royal College of Surgeons. The pre- 
sent President also, Mr. John’ Marshall, ‘figures unmis- 
takably amongst the portraits:in the third gallery, | the 
paintivg being from the skilful brash ef, Emily M. Merrick, 
There are besides, a few portraits of interest to the families 
of.some members of our profession. 

We are inclined to congratulate ourselves ‘that it is’ not 
our business to review the Exhibition in detail. One's 
impression of it as a whole is that there ‘is,.as usual, a 
vast amount of painstaking work to,be found upon, the 
walls, but that genius-like productions are very rare. The 
average merit appears to us to get distinctly higher year 
by year, and the wonder is as to’ the déstination of so 
large ‘a number of clever works. ‘The ‘important work of 
Sir Frederick Leighton, ‘‘ Cymon and Iphigenia,” will claim 
a great amount of attention, and; there can be no doubt 
as to. the charm of colour and dramatic effect to be found 
in it. But two of the sleeping figures on the right hand 
side of the picture aré so mixed up that we literally failed 
entirely for some time to comprehend what we were looking 
at, | There.is something very awkward, about. the drawing 
of this group, Amongst the pictures which are sure to be 
popular we would name “ An Idyll, 1745,” by Millais ; the 
‘Mariage de Convenance,”: by Orchirdson; “ Venetian 
Life” and ‘‘A Venetian Flower-girl,” by Luke Fildes ; 
* Fallen Out” and ‘‘ Reconeiled,” by Marcus Stone, besides 
landscapes by Keeley, Haleswelle, Graham, Woods, Wyllie, 
Brett, and a large range of others, which we have no space 
to enumerate, Dr, Evershed again’sends some very pretty 
etchings. 
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LONDON: SATURDAY, MAY 3, 1884. 


BEFORE dismissing the subject of the Edinburgh Univer- 
sity Tercentenary, it is worth while to consider with a little 
more care the possibilities of improvement in the Scottish, 
and especially in the Edinburgh University, system. It is 
only natural that during the actual days of the Festival 
praise and congratulation should be in the ascendant, 
especially when there was so much to justify praise and to 
call for congratulation. But it would be a misfortune for 
the university to imagine that there are no imperfections 
in its system, and that it needs to take no care to preserve 
and develop the reputation it has gained. We are too much 
interested in the University of Edinburgh as the largest 
medical school in the kingdom—the school which trains pro- 
bably a larger number of English practitioners than any 
other—not to be anxious for its efficiency and for its realisa- 
tion of that highest form of prosperity which consists in 
doing the best work'on the largest scale. The mere amount 
of work done is not the test of university merit ; the quality 
of the work is more important. Corporations may be less 
ambitious ; they do common work, and are supposed to be 
content with evidence of fitness for common duties. But in 
a university graduate the public expects, and has a right to 
demand, a somewhat higher education, both general and pro- 
fessional, In the very nature of the case the Scotch univer- 
sities have been tempted to consider quantity as much as 
quality. They themselves are poor compared with their 
English sisters, and they were created, in the first instance 
at least, to minister to a people who, thovgh nobly indepen- 
dent, were not rich, It was not their notion of their func- 
tion that they had to cater for the rich and noble of the land, 
but for the people generally, even the peasants. Originating 
from the people and supported by them, they could not 
afford to pitch too high either their education or their exami- 
nations. The most common praise of the Edinburgh 
University and her system, expressed both by her own pro- 
fessors and by strangers, on the recent occasion, was that 
the university was created by the town council first as a 
Town’s College, which gradually grew, without any regular 
university charter, into the University of Edinburgh, which 
now numbers over 3000 students, of whom 1800 may be 
regarded as ‘‘ medical undergraduates.” 

It is obvious that such a huge school requires criticism 
and adjustment from time to time if mere numbers are not to 
be considered as their own vindication. The criticism is the 
more needed as the university is no longer to be regarded as 
& town’s college for the education of local youth, but as a 
national university where men, coming from all parts of the 
world, are supposed to get a superior education, culminating 
in something more than a mere licence to practise, or a 
diploma which will admit them to the Register—viz., a 
Degree in medicine or surgery. Bat it is possible to make a 
trade of the function of granting degrees. There are plenty 
of instances in actual and recent history where universities 





have seemed to think more of students’ fees for graduation 
than of the sufficiency of examinations for it, or of the 
consequence to the university of granting degrees on easy 
terms. Our contemporary, the Scotsman, in the very week 
of the Tercentenary, was bold enough to use the following 
language of the Scottish universities : ‘‘ They are not only 
educational bodies, but trading companies, and are, perhaps, 
a little apt to sacrifice the best discharge of their functions 
in the first capacity to their interests in the second.” When 
the leading journal of Edinburgh uses this language, it is 
time for all friends of the Scotch universities to have an 
open mind for all good suggestions and advice. There are 
critics who say that the degree of the University of Edin. 
burgh even is obtainable on terms no more severe than those 
for the diplomas of the English corporations. We have the 
hope that the authorities of the university will give every 
assistance to the Government in its present efforts to obtain 
legislation whereby common tests can be applied to all 
entrants of the profession, inclading Scotch graduates. This 
is one obvious way of getting a refutation of the dis. 
paraging criticism to which we have just alluded, and which 
is felt by Scotch graduates to be an injury and an injustice. 
To demand exemption for Scotch graduates from a common 
State test, to which other universities cheerfully submit, 
would show in their graduates either vanity or fear, both of 
which sentiments are equally unworthy of an institution 
which has been iaviting the criticism as well as the con- 
gratulations of Europe. 

The future of the University of Edinburgh will depend on 
the degree in which it escapes from the local idea of its 
mission and realises its imperial character and obligations. 
The calendar which lies before us shows that not fifty per 
cent, of its medical students are of Scotch nationality. 
Roughly, the Scotch students are 41 per cent. ; the English, 
34; the Irish, 2; those of India, 7; of the Colonies, 13; of 
foreign countries, 3. There are indications that the compe- 
tition in the business of granting medical degrees will not 
grow less but more. This is a great additional reason for 
those bodies who now possess a practical monopoly to use it 
well and to try to use it better. To this end we have at 
present but two suggestions to make. First, that in the 
case of Edinburgh especially, there should be a considerable 
addition to the teaching power. In some of the classes there 
are actually 400 or 500 or even 600 students to one pro- 
fessor. Secondly, that there should be a disposition to 
accept any reasonable extraneous tests suggested by the 
State and in the interest of the State, as guaranteeing the 
soundness of university work. If this be the policy and 
these the views of the Scotch universities, they may long 
maintain their enviable position. If not, the next centenary 
will see a considerable falling off in the demand, alike for 
their education and their degrees. 





THERE are few affections more common or more trouble- 
some than varicose veins; and although a good deal has been 
written about them, we yet are ignorant of much concerning 
their true pathology, and surgeons are by no means agreed 
as regards the best treatment for all cases. Increase of 
intravascular pressure or obstruction to the return of venous 
blood is the most generally received cause of varicosity of a 
vein, and cases of varicose veins originating during pregnancy, 
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subsiding to some extent after delivery, and then increasing 
with each subsequent pregnancy, are freely cited as proofs 
of this proposition ; while the frequency of the affection in 
persons engaged in standing occupations is taken as corrobo- 
rating the view. But it is important to notice the large 
nomber of instances in which this view of the etiology of the 
affection is quite untenable. Dilatation of a short length 
of a vein, or of One small side branch of a main vein, while 
the trank and other lateral offsets are quite unaffected, or 
great dilatation of a trunk vein without distension of any of 
the channels opening into it, are changes quite inexplicable 
on the theory of ‘‘ damming back of the blood.” Again, the 
marked heredity not unfrequently noted, and the affection 
of certain veins in young persons in thoroughly robust health 
without any visceral complication, can be often verified. If, 
therefore, the generally adopted view of the yielding of 
the vein to increased intravenous pressure be regarded as 
satisfactorily accounting for some cases, some other explana- 
tion is required for another large class of cases. If the super- 
ficial veins be carefully studied, a condition of distension of 
quite small venules will be found in the form of crow’s-feet- 
like markings of the skin of the thighs and legs; from this 
condition all grades of venous enlargement up to the common 
varicose veins are met with, while in another direction all 
gradations between these “ crow’s-feet” and nzvus ave to be 
traced. This gradation of cases, as well as the fact of the 
heredity, the early appearance, and the entire harmlessness 
of many cases of varicosity of veins, afford support to the 
view which attributes the cases occurring in young persons 
to a developmental error, a true overgrowth of the veins. 
This view has been specially urged in regard to that very 
interesting form of varicose veins known as varicocele, but 
the theory has an application much wider than to this one 
variety of the affection. 

Quite as interesting and important as any question of 
etiology, and probably closely connected with it, is the 
problem suggested by the great difference in the con. 
comitant symptoms of different cases of varicose veins. 
On the one hand, we meet with cases in which there is a 
vaticosity of one or many veins pur ef simple. There is 
neither pain, cedema, eczema, ulcer, chronic induration, nor 
congestion of the skin. In other cases, in coarse general 
features not unlike the first, we find cedema, eczema, often 
wleeration, induration, and matting together of the skin 
sad subcutaneous tissues, with pain. And between these 
extremes many gradations are met with. Where the venous 
dilatation comes on at or after middle life, or as a result 
of venous obstruction, and especiaily where the smaller 
vessels are affected, codema and other signs of vascular 
derangement are seen. Bat when the veins enlarge 
during youth, and when the distension is limited to the 
larger trunks, which form tortuous thick-walled canals, an 
(atire absence of all symptoms of general vascular dis- 
tirbance or nutritive disorder in the limb can frequently 
be observed, 

Pain is one of the symptoms most often complained of, 
and it is easy to distinguish certain varieties by it. In some 
cases itis dull and aching in character, excited by prolonged 
standing or exercise and experienced in the most distended 
Parts of the vein. In such cases the pain is probably due 
to the distension of the venous wall, and in parts to the 





pressure of the full vessel upon the overlying tissues. In 
other cases the pain is more acute, and shoots down to some 
distance from the varices; aud in these cases the pain is 
neuralgic in character, and probably to be explained by the 
dilated vein compressing a companion nerve. The pain 
attending the coagulation of the blood in the vein and 
the subsequent phlebitis and periphlebitis is again quite 
distinct, Where the tissues of the part are indurated, con- 
gested, and matted together, the pain is often severe, even 
apart altogether from the presence of large veins, so that in 
the cases where, combined with that condition, the veins 
are dilated, severe pain if present must not be attributed 
solely to the varices. 

As regards treatment, it is well to remember that many 
cases may be entirely disregarded. Where there is no pain, 
no observed tendency to increase in the venous swellings, no 
cedema or nutritive disorder, and especially under these con- 
ditions in young men, no treatment is required. Under 
other circumstances, where there is wdema, support by 
an elastic stocking or bandage fulfils the indications, and if 
the veins be markedly pouched or sacculated, or if there be 
one part specially painful, firm local pressure, by means of 
some form of pad, is a useful addition to the simple stocking 
or bandage. Where, however, radical treatment is required, 
on account of pain unrelieved by external support, or other 
circumstances, excision of portions or the whole of the 
affected vessels is the best means of cure. There may be 
some trouble in dissecting out the tortuous vessels ; but if 
care be taken to keep the wound aseptic, the operation is 
almost absolutely devoid of danger and is quite certain of 
success, It is, however, only applicable in certain cases 
where the disease is limited in extent. 

THE first report which has been issued by Mr. O. E. PAGET, 
who was somewhat recently appointed to succeed Dr. PAGE 
as medical officer of health for the Westmoreland Combined 
Sanitary District, deals with a very interesting outbreak of 
enteric fever in the borough of Kendal. The cases which 
came to Mr. PAGEt’s knowledge were some fifty-five in 
number, and they all occurred during January and February 
last. They also took place in sudden batches, Thus one 
set occurred in the period of Jan. 14th to 19th; eight cases 
were ascertained to have happened on Jan. 22ad and 23rd, 
and twenty-two during Jan. 26th, 27th, and 28th. Since 
occurrences of this description are usually associated with 
the reception of the poison through the medium of such 
vehicles as water or milk, a careful inquiry was made in 
these directions ; but it was found possible to exclude both 
these vehicles from having had anything. to do with the 
causation of the disease. Mr. PAGET then turned his atten- 
tion elsewhere, and his early investigations led him to regard 
certain circumstances as being collectively associated with 
the outbreak, and this the more because the cases were all 
confined to a limited portion of the borough. These circum- 
stances were—(1) an excessive rainfall, (2) the position and 
deficient ventilation of a sewer, (3) an exceptionally high 
temperature, (4) sudden barometrical changes, and (5) certain 
special sanitary defects as regards the thirty-eight houses 
affected. 

The portion of the town implicated appears to have a 
main sewer which for all practical purposes is separate from 
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the general system of town sewers in Kendal, and this sewer 
was at the time all but unventilated. During the January 
in whieh the epidemic commenced the rainfall amounted to 
796in., which is a very exceptional quantity, and which 
must have thrown a severe strain upon the main sewers, 
whieh are arranged to carry off the storm-water. Then 
again, the weather during January was unusually mild, the 
mean for eachiday in the; month being 41'°3°°F. Only 
once before the 27th of the month did the lowest reading 
reach, freezing-point, and then for one night, only, . The 
average temperature for January, 1883, was .38:1° F.,. and 
the thermometer either reached or fell below freezing-point 
on fourteen separate occasions. As regards the barometrical 
changes, the most important points appear to have been the 
suddenness and, the rapidity with which they took place. 
The first, referred to was on Jan. 10th, when the mercury 
fell.35.in. ‘in twelve hours ; the second on the 2ist and 22nd, 
when: it fell 1°35.im, in about thirty hours; the third on the 
26th, when it fell 06 in.; and the fourth on the.29th, when 
it fell, nearly tin. during the middle of the day.,, Such 
sudden atmospheric changes must, as the report points out, 
have involved considerable alterations of pressure, which 
must in turn have tended to alterations in the level of the 
subsoil water, and have led to a general expansion of 
gases. 

Now, for the moment setting aside the question of dates 
in this special’ outbreak, it must be evident: tliat, given an 
unventilated sewer, a rapid filling of that sewer with rainfall, 
an abnormal increase of temperature, and & rapid depression 
of the barometer, we have conditions specially favourable to 
the passage of sewer-air into dwellings, provided the house- 
drain connexions are of a nature to admit of such entrance. 
In eight of the houses concerned, the admission of foul air 
was facilitated by faulty watercloset apparatus, such as pans 
not holding water, and soil-pipes unventilated ; six others had 
their slop-stone pipes so connected with the house-drain as 
to connect the interior of the dwelling with the interior of 
the sewer; and eight had defective means of trapping; 
indeed, in thirty-one out of the thirty-eight houses affected, 
some such defect was discovered, and as regards the remaining 
seven, it is possible, although dates are -not given as to this, 
that the eases tiay have been secondary to the original 
outbreak, and ‘that'they may ‘have been due in part to 
infection through certain filthy privies and ash-pits which 
are referred to. With a view to test the question of the 
admission of sewer-air into dwellings, Mr. PAGET put into 
the sewer of the infected district a hot solution of oil of 
peppermint and spirit, the result being that complaints soon 
followed as to the odour of peppermint in houses. And 
Mr, PAGET says further that with but one exception the fever 
cases were found in some one or other of these complaining 
households, the exception being inthe case of a dwelling 
where certain structural drain-alterations had just been 
made with a view to prevent any recurrence of disease from 
drain-air. As regards the immediate origin jof the specific 
infeétion nothing is said, but it is evident that the poison of 
enterie fever cannot be regarded as absent from the locality 
affected ; indeed, it is specially pointed out that Dr. Pace 
had, when formerly in charge of Kendal, reported this very 
locality as having been the seat of several minor outbreaks 
of the same disease, 





As to the precise relation of the special conditions adverted 
to with the outbreak, it has more than once been noted 
that enteric fever has occurred’ in’ conjunction with ‘the 
concurrence: of diminished barometric pressure and a high 
house teniperature, conditions which have apparently been 
associated with a movement of ground air in .the ‘direction 
of the dwellings. And if this be so, the conditions of sewer 
and rainfall being superadded in the case of Kendal, yery 
exceptional opportunities would have been afforded for the 
production of such an outbreak as has taken place, But as 
regards the dates, it-ean hardly be alleged that the first 
burst of cases on Jan, 14th to 19th could have been related 
to the first barometrical change on Jan.,10th, unless, indeed, 
the period of incubation of enteric fever be at. times much 
shorter than is usually understood, There was,,however, a 
fall in the barometer, which Mr, PAGET shows in a diagram, 
but to which he does not make special reference, which is 
more likely to have had relation to the first burst of disease 
—namely, one which, though not sudden, was substantial. 
It occurred between Dec. 31st and Jan, 3rd, when the 
mercury fell steadily from 30°3,to 29°7, and during which 
period the temperature was at an average of 40° F, 
Within from ten to fourteen days of this occurrence 
enteric fever broke out; and its subsequent spread would 
appear to have been influenced by recurrences of a very 
similar sort. We have, however, said enough to show that 
a very careful effort has been made to throw further light 
on the relation of certain meteorological conditions to out- 
breaks of one of the infectious fevers; and we are glad to 
note that the sanitary authority of Kendal, have so far 
appreciated Mr. PAGEt's efforts in this matter as not 
to limit. themselves to merely following ,the counsel. he 
has given as to remedial measures, but that they have 
sought, by reproducing his report in extenso in the 
form of a pamphlet, to circulate the information which 
he has so well brought together. 


—_> 





Ir is remarkable that at the time when an opinion is 
beginning to prevail in favour of the abolition of the office 
of; Vice-President of the Royal College of Surgeons of 
England, the Fellows of the Royal College of Physicians of 
London should institute a similar office for the first time. 
The chief objections urged against the office of Vice-President 
at the College of Surgeons were ably put. by Mr. CHARLES 
HAWKINS in. a letter, published in our columns on the 
12th ult, He showed that the vice-presidents were only 
‘*the survival of the ‘wardens’ of the old City companies, 
and not the fittest,” and that they, were prejudicial to the 
well-working of the internal affairs of the College. The 
office of Vice-President is believed to stand, in the way of 
reform in the mode of election of President of the College. 
On the other hand, the reasons that have led the College of 
Physicians to adopt what,it was hoped the College of 
Surgeons could be induced to part with are intelligible 
enough. It was desirable, in the interests, not only of the 
College of Physicians, but of the whole profession, that Sir 
WILLIAM JENNER should, if possible, be retained in the office 
of President of the College. Sir WILLIAM'S objection to con- 
tinuing in office was the great and needless sacrifize of time 
which attendance on committee meetings entails, At the 
meeting held on the 24th ult., the Fellows resolved that the 
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President should be empowered te appoint annually, from 
among the Fellows who had held the office of Senior Censor, 
two Vice-Presidents, who should not be ré-eligible for the 
office until after the lapse of five years. The ineligibility 
for re-election, though evidently designed as a precaution 
against giving the Vice-Presidents a claim to the office of 
President, cannot otherwise be. commended. The Vice- 
Presidents will: scarcely have gained a knowledge of their 
work before they will be called upon to relinquish it. On 
every ground it would have been preferable to have ap- 
pointed, not two Vice-Presidents, but two Chairmen of Com- 
mittees, and then those who might exhibit administrative 
faculties could be re-elected, without acquiring a pre- 
snmptive claim to the Presidential chair, 








Aunotations, 


CHOLERA ON BOARD H.M.S. “CROCODILE.” 

THE occurrence of cholera on board Her Majesty’s Indian 
troop-ship Crocodile, which arrived at Spithead on the 29th 
ultimo, raises some questions of considerable importance, 
both as regards the natural history of the disease and the 
sanitary administration on which, in this country, we rely 
against the spread of the cholera infection. .As yet the 
actual facts before us are too meagre to warrant any expres- 
sion of opinion on some of the points involved, but we hope 
that a detailed medical history of the ship, of her crew, and 
of the troops she carried will soon be forthcoming. The 
first account we received stated that the vessel started from 
Bombay carrying 1287 invalids and time-expired men, that 
on the 15th April a first case of cholera occurred ; that this 
was followed by five other cases, three proving fatal; that 
the last case occurred on the 20th ; and that the ship arrived 
at Spithead flying the yellow flag nine days subsequently. 
Since then information, still unofficial, is to the effect 
that the disease, under the guise of diarrhoea, commenced 
before the vessel left Bombay, that six fatal cases have 
occurred, and that two convalescents were left at the 
Motherbank before the vessel came into dock, In view of 
the virulence displayed by the disease, it has fortunately 
been of very limited extent, the small number of attacks 
being doubtless due in part to excellent sanitary administra- 
tion on board the vessel, and in part to the comparatively 
cold climate into which the vessel came during the latter 
Part of her voyage, Nine days having elapsed since the 
Sceurrence of the last case, the troops were allowed to land, 
butiit is evident, from the reference to three cases of “ con- 
valescents,” that some cautious supervision may be necessary 
for a few days longer. The main lesson we at home have to 
learn from the occurrence is that we have once more come 
Within measurable distance of the importation of cholera into 
this country from the East by means of one of the most fre- 
quented lines of human intercourse, and that the disease is 
one the spread of which can be most effectually frustrated by 
having at hand measures for the immediate isolation of the 
tick, and by the removal from our midst of all known sources 


which may give rise tothe pollution of the air we breathe or 
of the water we drink. 





THE HOSPITAL FOR INCURABLES’ AND’ THE 
HOSPITAL SUNDAY FUND. 


THE constituents of the Hospital Sunday Fand hayea very 
serious question to consider, for the second or third time by the 
way, and a very important duty to discharge on Monday next, 
They have to determine whether or not Law VIL. of the Fund, 
which excludes from its benefits institutions to which admis- 
sion can be gained only by election from the general body of 
the subscribers, shall continue in force. It is greatly to be 
wished that the desision to be arrived at should be not only 
wise, but unanimous, Weare decidedly of opinion that Law 
VIL onght to be maintained. No hospital, in the proper 
sense of the word, could survive a day which only admitted 
patients after a series of annual elections, and an outlay of 
large sums of money. To mention such conditions. of 
admission is to make it-clear that we have to do not with a 
hospital, but with an asylum, Even for an asylum such con- 
ditions are hard and uncharitable in operation, and commer- 
cial in aspect, though not so, perhaps, in intention; butin any- 
thing claiming to be.a hospital they are simply intolerable and 
incongruous, The help of a hospital must be prompt, and 
it must be to the poor and to the friendless: Then, let it be 
remembered, that ‘the institution for Incurables‘is only one 
of a large class, and that if the meeting of Monday were so 
far misled by very plausible feelings as to abolish Law VIT., 
thirty or forty others would be emboldened to make similar 
claims, and so the too scanty awards now made to the 
hospitals proper will have to be still further attenuated. 
We venture to hope that the constituency will in this matter 
be guided by the Council of the’ Fund. This Council is’ not 
a body of yesterday, ‘It has’ twelve years of ‘service and 
experience to refer to; and it is unanimous (as ‘will be 
seen by a circular published on page 826) in thinking that 
Law VII. should be maintained. It is quite proper for the 
contributors to use their independent right of criticism ; ‘but 
the judgment ‘of a unanimous council’ is not to be lightly 
regarded, and in the present condition of impecuniosity of 
London hospitals, it will be a very responsible thing for the 
constituency to pass a resolution ‘which, without increasing 
the collection, will greatly multiply the claims upon it. No- 
thing has been more admirable in the history of the Metro- 
politan Hospital Sunday Fund than the harmony and good 
temper of its discussions. When a quéstion has been once 
fairly raised and disposed of it has been allowed to drop. The 
promoters of the present discussion are slightly jeopardising 
this good reputation. They are going to fight over again a 
lost battle. We hope they will lose once more, ‘and’ that on 
all sides there will be’ but one desire~especially to uphold 
a Fund which represents the catholicity of all religious men, 
and the urgenty of poverty and''sickness. The meeting 
referred to will take place at ‘the Egyptian Hall, Mansion 
House, on Monday, ‘at’ noon. 


—_——- 


FLUIDS AND FAT. 


THE removal of surplus fat from the body by appropriate 
means naturally forms a subject of interest to the well-to-do 
classes. . Various modifications of solid diet having had their 
day, the consumption of fluids is now undergoing regulation 
in respect of quantity among those who find their, own. pre- 
sence insupportable, There is something in this’ theory, 
inasmuch as liquids, merely as such, materially aid the diges- 
tion and absorption of the food with which they are taken. 
Again, several of the fluids in most common use are, directly 
or indirectly, fat-forming, Thus cocoa contains a very large 
proportion of fat, coffee a considerable amount along with 
amyloid substances, which are also zepresented in tea to a 
much smaller extent, and which readily pass by chemical 
decomposition into the form of fat. ‘Beer, wine, and spirit 
are all fattening, partly in consequence of their saccharine 
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and starchy constituents, and partly from their tendency to 
hinder excretion of waste products of food, and, when acting 
on any but a languid frame, to hurry and to slur that 
methodical oxidation by the blood on which the maintenance 
of sound tissue depends, General opinion, we are sure, will 
bear us out in saying that when the solids consumed are 
moderate in amount and digestible, and when the fluid is 
merely fluid, not fatty or amyloid in its composition, and not 
stimulant, free drinking will not influence obesity. We can 
call to mind heavy drinkers of water and regular con- 
sumers of tea, moderate in diet otherwise, whose habits 
engendered not the slightest tendency to corpulence. We 
should without hesitation recommend their practice to the 
stout, and should rely for the reduction of their bulk not on 
any further alteration of their diet, which might easily be 
carried so far as to starve their more important tissues, but 
on the maintenance of regular and sufficient physical exercise. 


A SUGGESTED MEMORIAL TO THE LATE 
DUKE OF ALBANY. 


Two years ago, when presiding at the festival of the 
National Hospital for the Paralysed and Epileptic, the late 
Prince Leopold spoke as follows :—‘'I am glad it has devolved 
upon me, as the occupant on this occasion of this chair, to 
announce to you that the entire rebuilding of this most 
valuable hospital has been decided upon; and to induce you, 
to the very utmost of your ability, to lend your aid to this 
good work.” We would suggest that those interested in 
this institution—one which has a very strong claim upon the 
profession and the public—could not better testify their 
regret for him who has passed away than by aiding in the 
accomplishment of the work he thus advocated, and upon 
the importance of which he strongly insisted. It was one of 
the characteristic qualities of the Prince’s mind that he felt 
keenly, almost nervously, solicitous for the well doing and 
success of all hetookin hand. A very fitting memorial of the 
lamented son of our gracious Queen—if honoured with Her 
Majesty’s approval, which we have no doubt might be 
readily obtained—would be the completion of a wing of the 
new building, to be called by his name. Ia placing this 
suggestion before our readers, we venture to urge that a 
meeting should be convened to carry out the proposal. 


PHYSIOLOGICAL ACTION OF CONDURANGO. 


In a memoir contained in the last part of Foster’s Journal 
of Physiology, Dr. Lauder Brunton gives the results of his 
experiments to determine the physiological action of Con- 
durango, This bark is employed in the domestic medicine 
of the tribes occupying the northern half of South America 
as a remedy against cancerous and syphilitic diseases. The 
condurango liane (or creeper) bark from Ecuador is yielded by 
a plant named the Gonolobus cundurango, and belongs to the 
Natural Order of the Asclepiadacez, an order of acrid and 
stimulating plants, which, although some, like the cow-tree of 
Ceylon (Gymnema lactiferum), yield a milky and wholesome 
juice, yet as a rule are suspicious ; many, like the Tylophora 
and Secamone having emetic roots, whilst others, like the 
Asclepias decumbens, are diaphoretic and sudorific, causing 
abandant perspiration, without any iucrease of general 

ture, The condurango is a climbing plant, with a 
stem of the thickness of from one to three inches, and large 
cordate leaves. The bark is in thin, curled pieces, about 
three inches in length, and of greyish colour. Under the 
microscope the tissue presents small cells containing starch, 
and glands filled with calcium oxalate, traversed by lacteals 
with cloudy brown contents Although Gonolobas macro- 
phyllus is reputed to have furnished the North American 
Indians with a juice to poison their arrows, condurango does 
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not seem to have any very active properties, for Dr. Branton 
found that watery extract of condurango has no action on 
frogs, even when injected into the dorsal lymph-sac in doses 
of five grains. On rabbits it has no poisonous action when 
injected into the peritoneal cavity. When a solution con. 
taining fine particles in suspension is injected into the 
jugular vein, the animal dies with symptoms of opisthotonos, 
When the coarser particles are removed this does not oceur 
although the breathing is quickened. Dr. Brunton thinks 
it is not improbable that the quickening of the breathing is 
due to the lodgments of fine particles in the pulmonary 
capillaries, and that the opisthotonos he noticed in one 
experiment, and which has been supposed by Gianuzzi and 
Bufalini to be due to the direct action of condurango on the 
nerve centres, was really due to asphyxia caused by pulmonary 
embolism. Unlike quinine, condurango has very little effect 
oa reflex action. Condurango when injected into the peri- 
toneum, even in large doses, has no action on the blood- 
pressure. Finally, it does not exert any definite action on 
the arterioles, nor does it paralyse the peripheral terminations 
of the vagus. 


SEWER VENTILATION AT BRISTOL. 


THE prevalence of measles in the suburb of Clifton has by 
some persons been alleged to be associated with defective 
sewer ventilation. Mr. Davies, medical officer of health for 
the city of Bristol, points out not only that this is not the 
case, but that even as regards typhoid fever, a disease 
having distinct relations with faulty conditions of sewerage, 
there has only been one outbreak in recent years, and this 
in an institution where grave defects as to house drainage at 
the time existed. He alleges that the healthiness of Bristol's 
favourite suburb stands high, but at the same time he warns 
the public against the risks they incur by allowing any 
direct communication to exist between the interior of dwell- 
ings and the sewers. The warning seems the more called 
for because the Corporation of Bristol admit the need for a 
better ventilation of their system of sewers, and they are 
only putting off the application of the remedy until they get 
a report from some of their officers who have been delegated 
to attend the conference of sanitary engineers on this subject 
at the forthcoming Health Exhibition at South Kensington. 


PAUPER COFFINS. 


THE meagreness and wretched economy attendant on 
pauper fanerals have often been the subject of indignant 
comment, but we doubt if the recent action of the Cambridge 
Board of Guardians with regard to the interment of their 
paupers does not exceed anything as yet described in 
connexion with these miserable burials. All who have 
worked among the poor know the feelings with which 
they regard their dead, and how even the very poorest will 
strive to secure means sufficient for decent burial. One 
of the most affecting sights in our large urban cemeteries is 
this devotion, shown by the attempt so often made to 
decorate the unsightly mounds of earth with something, 
however humble, that shall seem to bear a tribute of respect 
to the deceased. It has been generally permitted at 
these pauper funerals for friends of the deceased to add to 
the mere wooden shell provided by the parish, at their 
own expense, some simple emblem of mourning, such as a 
plate with the deceased’s name, a metal cross, or the like. 
This humble procedure has, however, stirred the bile of the 
Cambridge gaardians of the poor. Shall paupers be per- 
mitted to indulge in the luxury of sentimental grief! or 
shall the friends of a man who has been unfortunate 
enough to end his days in the workhouse be permitted 
to offer a tribute of sympathy and regard? As & 
consequence, the following letter was addressed to the 





fective 
Ith for 
ot the 
isease 
erage, 
d thia 
age at 
‘istol’s 
warns 
3 any 
dwell- 
called 
l for a 
y are 
ey get 
gated 
abject 
igton. 


Tue LANCET, | 


IDIOPATHIC PURULENT PERITONITIS. 


[May 3, 1884. 813 








parochial undertaker by the relieving officer :—‘‘ Sir, I have 
inspected a coffin made by you under contract with the 
board of guardians, and I find that ornaments Mc. have 
been affixed thereto, which are not within the arrange- 
ments of the contract. I give you notice that nothing of 
the kind can be permitted in future, and that it will be my 
duty to report any infringement of the contract.” What a 
miserable instance of petty tyranny. Ard yet, though the 
action is paltry enough, what disregard of all natural feeling 
does it reveal. 


IDIOPATHIC PURULENT PERITONITIS. 


PROFESSOR LEYDEN has recently described (Deutsche Med. 

Wochenschrift, April 24th) three cases of idiopathic peritonitis. 
One of these, in a male, ended in recovery, so that its precise 
diagnosis remains uncertain. The other two were in females, 
aged twenty and twenty-seven years respectively, and the 
peritonitis, which was purulent, ran a rapidly fatal course, 
It had no connexion with menstruation, and the post-mortem 
examinations showed the absence of any local primary in- 
flammation of the pelvic or abdominal organs. In one of 
these cases the interesting discovery was made of an abun- 
dance of micrococci in the exudation, as well as in the deeper 
layers of the abdominal wall and the diaphragm. They 
resembled the micro-organisms which have been met with in 
puerperal peritonitis and other purulent exudations—e.g., 
pleurisy. The origin of such cases is veiled in obscurity ; 
but perhaps, as Leyden thinks, the detection of these micro. 
organisms may lead to an explanation, which at the best 
must be hypothetical—viz., that in intestinal or menstrual 
derangements such organisms may gain access to the peri- 
toneal cavity and excite inflammation. He speaks somewhat 
despairingly of treatment, including mercurial inunction, 
and says that it has long been a question with him whether 
such cases ought not to be dealt with surgically, on the same 
principles that an empyema is treated. The difficulty of 
establishing a diagnosis of the nature of the peritoneal effu- 
sion in these very acute cases forms perhaps the main 
hindrance to the adoption of a measure which might often 
be the sole means of saving life. 


VENTILATED BROUGHAMS, ETC. 


It would be difficult to mention a seemingly small 
matter which has greater interest for a considerable class of 
the population than that of ventilation without draught for 
broughams and other close carriages. We of the medical 
profession have a very special right to speak on this subject. 
The majority of busy practitioners pass some five or six 
hours daily in a way peculiarly trying to the most robust 
constitution, Either the doctor must ride in an open 
carriage, which is a great inconvenience, because he can 
only read with difficulty, and feels as if he were trying to 
look studious, besides being compelled to wear a top-coat, 
which has to be taken off and put on some dozen times or 
more ; or he must needs sit in a draughty or close brougham, 
half poisoned with his own breath or cramped with the cold 
breeze from an open window, and alternate his hot-air bath 
with chilling exposures on doorsteps. No one who has not 
endured this sort of thing day after day can tell how trying 
it all is, or realise the need and full valueof aremedy. Nor 
are medical practitioners the only sufferers, though we 
plead their prior claim to pity. Ladies attending evening 
entertainments and réwnions are half stifled in close carriages, 
and let down one window, “only a little, to breathe” —which 
is worse than pulling it down altogether,—with the result of 
acold,a cough, or——. Nearly every family in society has, 
unhappily, some dismal story with which to fill out the broken 
sentence. A glance at the window-glasses, opaque with con- 
densed vapour, will convinceanyone that we are not exaggerat- 





ing. These things being so, it is with very great satisfaction 
we find that a well-known carriage-building firm—Messrs. E. 
Hill and Sons, of Baker-street, Portman-square—have de- 
vised what appears to be an effective mode of ventila- 
tion for the purpose. By means of air-channels in the roof 
—like horizontal flues between ceiling and tiles—and suitably 
placed counter-openings, the current of air formed by the 
forward movement of the brougham is utilised to clear its 
contained atmosphere without draught. It is needless to 
describe the plan in greater detail. We have gone into it 
carefully, and believe it to be thoroughly efficient. 


DIABETIC COMA. 


ON Monday, April 28th, Dr. Danford Thomas, held an 
inquest at Providence Hall, Paddington, on the body of a 
servant girl, aged nineteen, who died after being in a state 
of insensibility for eight hours. Except an occasional 
headache she had not complained of any illness, nor was she 
known to be suffering from the usual symptoms of diabetes. 
A fellow-servant found her seated in a chair, apparently in 
a heavy sleep, from which she could not be aroused, except 
to exhibit slight faculty consciousness—raising her hands to 
her eyes when spoken to Joudly. Her master, Mr. E. 
Stanley Smith, M.R.C.S., &c., of Kensington-gardens- 
square, recognising the serious and problematical nature of 
the case, very properly called in further medical aid, but in 
spite of attempts at resuscitation the girl died without rally- 
ing in the least. There was no vomiting, in fact nothing to 
be made out but gradually deepening coma. A bottle of 
aconite liniment was found in a box belonging to the 
deceased, though it had clearly not been recently opened, 
nor were the symptoms at all suggestive of poisoning by 
the drug. With the assistance of two medical friends and 
at the desire of the relations of the deceased, Mr. Smith 
made a post-mortem examination. He failed to detect organic 
disease of the internal organs, and as the body was un- 
usually well nourished and presented no marks of injury, 
he secured the stomach and its contents, and also some urine 
drawn from the bladder, and communicated with the coroner. 
At the second examination, conducted by Mr. Pepper, a 
strong diabetic odour was observed both from the tissues of the 
body and the urine. An analysis of the latter, which had a 
specific gravity of 1025, revealed the presence of sugar in 
considerable quantity, a fact previously noted by Mr. Smith. 
The stomach contained a half-digested meal, and was in all 
respects quite healthy. We cannot too strongly insist on 
the importance of testing the urine in such cases as the one 
above described, where this simple procedure furnished a 
suggestion, and ultimately an explanation, of the cause of 
death; the more so as experience shows that it is not 
uncommon for fatal coma to be the first and the chief in- 
dication of diabetes. It is noteworthy that the character- 
istic smell was present five days after death, and three from 
the time of exposure consequent on a thorough dissection, 


TIRED SHEEP. 


It is a pitiful sight in London to see sheep being driven 
from the market, and one or more of the flock lagging 
behind for the chance of a drop of water in some stagnant 
gutter, and lacking this, to see the poor animal fail altogether, 
and lie down, or rather fall down, for very weariness. This 
is especially so with sheep in the wool, and when a warmer 
wind blows. It is apt to be forgotten that these animals 
between leaving their native fields and arriving at their fatal 
destination have great hardships to undergo, apart from any 
intentional cruelty on the part of the drovers— which, we are 
willing to admit, is now very rare. The mere wool they carry 
is considerable, Thus Lincolnshire sheep may carry from 
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twelve to sixteen pounds, Leicestershire sheep ten to twelve 
pounds, half-breds six to nine pounds. It is dn idea of some 
people that the sheep are purposely starved during their stay 
in the cattle-market to be the bettér for killing. This is a 
mistake; but it is undeniable that in their journey there, and 
even during their stay, they are liable to great vicissitudes, 
with long intervals of fasting, and, more intolerable still, of 
thirst. We appeal to all who are responsible for attending to 
these animals in the’final days of their innocent but doomed 
lives to abate these miseries, and to the police, and even the 
public, to intervene on behalf of tired cattle, and see that 
they are both rested and refreshed. 


-_ 


THERAPEUTICAL CHANGES. 


Ir is curious to observe the shifting of the scenes of action 
in therapeutics. The new quarterly report of Messrs. Gehe 
has several interesting notes. It is mentioned that whilst a 
few years ago the price of quinidine (conquinice) was double 
that of cinchonidine, cinchonidine has lately found so much 
favour in the United States that its price has now become 
relatively higher.than that of quinidine, This tendency has 
been favoured’ by the large quantities of cuprea bark that 
have been worked. during the last few years, since in it 
quinine is accompanied only by quinidine and by no 
cinchinodine. In Germany, the consumption of codeine 
has become so large that orders have to be executed in the 
order in which they are received, and a hope is expressed 
that its preparation synthetically upon the manufacturing 
scale may become possible. Further, the demand for the 
glucoside adonidine, which is said to resemble digitaline in its 
action on the heart without being cumulative, has been so 
extensive that all native grown Adonis vernalis was bought 
up immediately after gathering, and it became necessary to 
look to Southern Russia for a further supply of the herb. A 
tincture from the flowers and leaves of convallaria majalis 
also remains in request as a substitute for digitalis; but 
digitaline, notwithstanding its competitors, still holds its 
place, Arbutine, the glucoside obtained from the leaves of 
arbuatus uva ursi, is being used for diseases of the kidneys 
and bladder. As anwsthetics, the bromide and chloride of 
ethylene are stated to be again coming into favour for 
external use, and to these the iodide has been recently 
added. The two former are liquids, but the iodide is a 
white crystalline substance. Bromide of ethyl is also in 
active request for internal administration. 


DEATH FROM EATING PUTRID LIVER. 


On April 7th a young girl named Mary Ann Beely, a 
resident of Moira, Ashby-de-la-Zouch, died after eating some 
liver supposed to be in a state of decomposition, It appears 
that the mother of the deceased purchased a calf’s head and 
some liver for 9d., and that she, her husband, and four 
children partook of the same on the fourth day after the 
animal was slaughtered. All were seized with pain in the 
stomach, followed by vomiting and purging, and were so ill 
that they were confined to bed for two days. With the 
exception of the subject of this notice they ‘recovered, It 
was given in evidence that the butcher from whom the meat 
was bought had paid £1 5s. for the carcase'to a farmer who 
had the calf killed because it was “& bit amiss.” When 
the animal was dressed “it was discovered that the lungs 
were growing to the side” (?pleuro-pneumoni#). There can 
be nto doubt that the death of ‘the deceased was due to in- 
gestion of the liver, but whether the result of poisoning by 
the ordinary products of putrefaction of animal matter or by 
the virus of a specific disease does not seém to us quite clear. 
Of one thing we are certain. A calf’s head that’ can be 
ovtained for 9d. is not, a prior’, in these times of dear meat, 





fitting food for human beings. It is to be hoped that thy 
matter will not rest with the verdict of the jury returned at 
the inquest, “that ‘the deceased died from the effecty'of 
eating putrid liver.” 


SANITARY WORK AND ITS RESULTS. 


TWENTY years ago privies and cesspits abounded jp 
Waltham Holy Cross; the inhabitants drew their wate 
from the same soil which received their liquid and other 
filth, and according to Dr, Priest, the medical officer of 
health, the district was never free from. enteric fever. 
Several deaths from that disease occurred annually, 
especially amongst the poor, and the result was the 
infliction of a great expense upon the parish, and of 4 
great deal of misery and distress upon many families, 
Since then the town has been sewered, cesspits have been 
abolished; and much sanitary work of a kindred nature 
has been carried out. Reviewing the history of the 
district daring the past seven years, a period covered by 
the sanitary reforms executed, Dr. Priest says that with 
an increasing population not a single death, and, to the best 
of his belief, not a single case of enteric fever has occurred ; 
and having regard to the incidental results following on 
this and similar diseases, he believes that the sanitary works 
executed will be found to have well repaid their cost. 


THE VIRUS OF CHOLERA. 


THE danger of accepting statements on scientific matters 
at secondhand has been exemplified this week in relation to 
the experiments recently made by Dr. Vincent Richards 
upon the cholera virus. It. will be remembered that afew 
weeks ago it was currently reported that this observer had 
*‘ crowned the edifice” of Koch’s discovery by successfully 
inoculating pigs with the cholera bacillus, We still await 
the actual details of Dr. Richards’ experiments, but it 
appears that their true nature has been misapprehended. 
Dr. Vincent Richards has not been following in the lines of 
Koch ; but, on the contrary, sees reason to-believe that the 
poison of cholera is of a chemical and not a vital character, 
and it is from his endeavour to isolate the virus and com- 
municate it to the lower animals that the original but 
erroneous report has arisen. 


DR. GROSS. 


WE regret to learn that Dr. Gross, of Philadelphia, always 
known as the “ Nestor” of American Surgery, is suffering 
from serious indisposition, which naturally causes great 
anxiety among his friends. Our latest news is that Dr. 
Gross is slightly better, and his large circle of friends and 
admirers in this country will unite with those across. the 
Atlantic in earnest. hopes that the life of the distinguished 
octogenarian may be still prolonged. 


SENTINELS’ BAYONETS. 


No doubt it is much easier for a sentinel to carry a heavy 
musket with a bayonet sloped on the shoulder in the new 
style, than to support the entire weight of the piece on the 
atm, only steadying it against the shoulder, as in the old 
style ; albeit, to the civilian’s eye at least, the new fashion 
looks simply hideous and very ‘much reminds one of 4 
scavenger with his mud shovel on his shoulder. _Never- 
theless, we cannot but think that it would be unwise 
to allow ‘such sentinels te be posted near the corners 
of streets or in front of buildings constructed with flights of 
steps. When the man reaches the end of his line and wheels 
round, the point of his bayonet: describes just half a eircle, 
the diameter of which we have ‘ascertained to be about ten 
feet. The movement is often, of course, executed suddenly, 
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that the and it is more than conceivable—indeed, on a recent occasion | have been strongly impressed, both in this and the former 
urned at it seemed very nearly to become a fact—that a tall person | experiments, with the great resistance to cooling influences 
ects of rapidly descending a flight of steps might be. seriously | possessed by the nervous system, On the whole, his experi- 
injured, It is quite impossible that the man could be held | ments seem to be in favour of the old view, and he has 
S. to blame if an accident were to happen. The matter may | satisfied himself of the existence of a central organ for the 
pear trivial, but it would be no trifling injury that would | respiratory impulses in the medulla oblongata, 
nded jn be inflicted if.a far from impossible combination of circum- yp Rei 
ir water stances occurred. 
ad other THE DISPOSAL OF THE DEAD. 
fficer of THE "NERVOUS MECHANISM OF RESPIRATION. | Ow the 30th ult. the second reading of the Disposal of the 
C. fever, In the ‘last’ volame of the Archiv fiir Physiologie | Dead (Regalations) Bill, the object) of whichis to regulate 
noually, Dr. Léon Frederi¢q gives the results of his observations and cremation, was moved by Dr. Cameron in the House, of 
vas the experiments on the innervation of the respiratory organs. Commons, He stated that the present system of burial 
id of 4 It is generally admitted that the medulla oblongata contains entirely failed in providing security for the detection of crime, 
amilies, on each side of the median line’a pair of centres, one of and in proot of this instanced the fact that no fewer than 
ve been which governs the acts of inspiration, the’ other those of | 20,194 deaths occurred in this country in one year in 
nature expiration, and their alternating activity ensures the regular which persons had been buried without certificates. As 
of the and thythmic succession of the respiratory movements. | Under the present law there was nothing to prevent crema- 
ered ‘by The destruction of these centres instantly stops respiration, | tion, he urged that it was desirable that the Home Secretary 
at with and death by asphyxia follows. ‘This view was supported | Should be empowered to license crematoria, that rules for 
ihe best by the observation, made in 1879 by Kronecker and Mark- cremation should be framed by the same authority, and that 
curred ; wald, that if the medulla oblongata, separated by division | 20 cremation should be allowed without a certificate from 
ing om from the encephalon, be stimulated by electricity, respiratory | the Registrar of Deaths, Sir Lyon Playfair, Dr. Farquhar- 
) Wie movements could be excited in the intervals of those move- | 800, and others spoke in favour of the measure; and in the 


ments performed by the animal itself. Brown-Séquard, list of speakers against the proposal we notice the names of 
however, for the last twenty years, has never ceased to | Sit William Harcourt and Sir R. Cross. Eventually, after 
protest against the current interpretation of section of | Some considerable discussion, the motion for the second 
the bulb, This experienced physiologist maintained that | teading was negatived by 149 votes to 79, 

mechanical lesions of the medulla suspend respiration not 
because they paralyse any respiratory centres there situated, , 
but because they excite the nervous inhibitory mechanism HOMERTON SMALL-POX HOSPITAL. 

of the acts of respiration. He declared that he had seen| /REsH troubles appear to threaten in the case of the 
respiration continue in birds and in young mammals in| Homerton Small-pox Hospital, and it is stated, that 
which he had extirpated the supposed respiratory centres, | Dr. Tripe having satisfied himself that the presence of that 
and from which he had even removed the whole medulla | hospital has led to an increase of the disease in that vicinity, 
oblongata. These remarkable facts have, however, attracted | 80me steps will be taken in the matter. The Royal Hos- 
little attention, and certainly have produced no effect on the | Pitals Commission made certain definite proposals as to the 
opinion generally adopted, which appears to give so satis- | aggregation of cases of acute small-pox in the metropolis, 
factory au explanation of the nervous mechanism of respira- and, apparently with a view of fulfilling these recommenda- 
tion. Nevertheless, ag Fredericg remarks, Brown-Séquard’s | tions, the Metropolitan Asylams Board have recently been 
statements have of late years been repeated and cprcphonsted making considerable modifications in their arrangements as 
by other observers, as by P. de Rokitansky, Langendorff, | to small-pox isolation: We shall be interested! to learn 
Nitschmann, and others. Langendorff has recently completed | Waether any harm has really resulted in cases where the 
aseries of researches, in which he attempts to prove that | conditions of the Commission have been fulfilled, or whether 
the respiratory centres of the medulla oblongata are non- it is that these conditions have not yet been complied with 
existent ; that the arrest of respiration observed after lesion | in their integrity. 

of the medulla oblongata is not always definitive ; that this 
arrest proceeds een ascii irritation of an inhibitory ALLEGED REMEDY FOR PHTHISIS. 
apparatus, acting in opposition to true centres of the respi- ALUMINIUM and its compounds are affirmed by Dr. Pick, 
ratory muscles, just as the vagus does in regard to the | in the Pharmaceutical Journal, to constitute a most effective 
heart. He is consequently disposed to decentralise com- | remedy against pulmonary tuberculosis, this opinion being 
pletely the respiratory motor impulses. He gives to each | based on experiments upon rabbits as well as on clinical 
muscle or group of muscles of respiration a special nerve | observations, In one case, where infiltration.of the apices 
centre. The movements of the diaphragm, for example, he | of the lungs had occurred, removal of the lesion and all the 
regards as being under the influence of their own proper | morbid symptoms is said to have followed the administration 
nuclei of origin in the middle part of the cervical region of | of aluminium in the following form : Metallic aluminium 
the cord. In Fredericq’s experiments rabbits were used. | eight, grammes, aluminium hydrate five grammes, calcium 
The animal, was placed on a Czermak’s stage, and the | carbonate five. grammes, gum tragacanth in snfficient 
medulla oblongata exposed. Ice was then applied to it, and quantity—divided into sixty pills, one pill being taken three 
it was found that in proportion as the temperature of the | times a day. 
medulla oblongata fell, the respiratory movements became 
slower and slower, till at last there was only one in three or INFANTICIDE. 

four seconds, but they could not be altogether arrested by | IN our issue of April 5th we published an annotation on 
this means, even when the application..of ice was continued | Infanticide, and remarked on the necessity of a post-mortem 
for one or two hours, The moment the application, of ice | examination being made in all cases of new-born children 
was intermitted, and the rays of the sun allowed to fall on | found dead, in order that the knowledge gained thereby 
the bulb, or when it was otherwise slightly warmed, the | might act as a deterrent against the commission of the crime. 
frequency of the respiratory movements ‘increased. The | A painful circumstance that recently happened in the county 
application of the ether spray stopped the respiratory move- | of Flint gives point to our contention. A servant destroyed 
ments in from two to five minutes, but Fredericq appears to | her child by strangulation shortly’ after its birth, and the 
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unfortunate woman herself died from hemorrhage. Her 
pregnancy does not appear to have been noticed by others, 
at any rate there is good reason for believing that she 
felt secure in the sole possession of the knowledge of her 
condition, and thus was fostered the idea of getting rid 
of the evidence of her shame. That she should have 
been neglected during her fatal illness by her fellow-servants 
passes our comprehension. The severe censure passed upon 
them for their conduct by the coroner and jury was justly 
deserved, 


MEDICAL SOCIETY OF LONDON. 


THE final meeting of the session of the Medical Society of 
London will take place on May 5th, 1884, at the Society's 
rooms, 11, Chandos-street, Cavendish-square, when the 
annual oration will be delivered by Dr. C. Theodore 
Williams, the subject being the Relation of the Medical to 
other Professions. The oration will be delivered at 8.30 P.M. 
precisely, and will be followed by a conversazione, Tickets 
may be had of the honorary secretaries, Mr. A. Pearce Gould 
and Dr, J. Kingston Fowler. 


—_— 


CHRONIC CEDEMA OF EYELIDS. 


AN affection amongst butchers, much less trequently met 
with now than formerly, seems to be due to chronic edema 
of the eyelids. The efforts required for the inflation of the 
abdomen of the carcases of cattle is usually assigned as the 
cause of the swelling of the eyelids. M. Vérité exhibited at 
the Académie de Médecine, a drawing of a patient affected 
with an apparently similar kind of oedema of the eyelids. 
Infiltration of the skin as a result of eczema of the upper 
lip and nasal fosse, facilitated by the laxity of the cellular 
tissue of the lids and impediment to the circulation of the 
lids, resulting from an induration of the skin of the cheeks 
and inflammation of the pituitary membrane of the nose, are 
assigned as causes of the oedema. 


PUBLIC PLAYGROUNDS FOR CHILDREN. 


On Monday next Mrs. Gladstone will open a public play- 
ground for children on the site of the old Horsemonger-lane 
Gaol, The importance and utility of such recreation 
grounds are beyond question, and it is to be hoped that 
the Metropolitan Public Garden, Boulevard, and Play- 
ground Association, under whose auspices the above cere- 
mony will take place, will succeed in obtaining many more 
sites for the laudable purpose they have in view. 


From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of March, it 
appears that, with the exception of the Chelsea and West 
Middlesex Companies, the supplies of all the companies 
which drew water from the Thames were of decidedly better 
quality than in the previous month. With the exception of 
the sample of the Lambeth Company’s water, which was 
slightly turbid, all the examples were clear and bright. Of 
the water drawn from the Lea, that distributed by the New 
River Company contained less organic matter than any of 
the Thames waters; whilst the East London Company’s 
water was not superior to any of the latter. Both waters 
were clear and bright on delivery. 


A CASE of tracheotomy, followed twelve days after ope- 
ration for croup by fatal hemorrhage due to ulceration into 
the innominate artery, was narrated by M. d’Heilly before 
the Société Médicale. des Hépitaux, on the Lith ult. 
Mr, Howse has recorded two instances of this accident in 
the Guy’s Hospital Reports for 1875. 





ANOTHER fatal case of anthrax in Bermondsey was made 
the subject of an inquest at Guy’s Hospital last week. The 
victim was a dock labourer, who had been engaged in land. 
ing foreign hides at a wharf in Tooley-street. His illness 
had been simply attributed to a fall a fortnight previously 
while under the influence of liquor, but the medical evidence 
clearly disproved this, and showed that his death was due to 
anthrax, contracted, as above stated, four days before 
death. 


WE understand that at the next meeting of the Epi- 
demiological Society, to be held at the rooms in Chandos. 
street on Wednesday, May 14th, at 8 P,m., Dr, Joseph 
Ewart will read a paper on ‘‘The Colonisation of the 
Sub-Himalayahs and Neilgherries, with Remarks on the 
Management of European Children in India.” The subject 
is one affecting the welfare of many English families, and 
Dr. Ewart’s experience as to it is exceptionally wide, 


THE Frerichs jubilee was celebrated with great éclat in 
Berlin last week. Numerous deputations, headed by Prof. 
Leyden, presented addresses to the professor ; a memorial 
bust was unveiled on the 20th ult.; whilst the banquet on 
the Wednesday was very largely attended, the chief speeches 
being that of Prof. Frerichs and of Herr von Bitticher, 
Minister of State, who proposed the toast of the Congress, 


WE regret to have to record the death, on the 28th ult,, of 
Dr. Andrew Whyte Barclay, F.R.C.P., medical officer of 
hea!th for Chelsea, and consulting physician to St, George's 
Hospital, at the age of sixty-six. 


Mr, ANDREW CARNEGIE has given $50,000 to the Medical 
School of Bellevue Hospital, New York, with the object of 
encouraging medical research, especially in the direction of 
prevention of disease. 


WHI:sT putting the last bandage on to the broken leg of 
a blacksmith, on the 19th ult., Dr. W. A. Rogers of Wol- 
verton was seized with apoplexy, and, gradually sinking, 
died on the 23rd ult. 


FUMIGATION from burning turpentine and tar, followed 
by a gargle of coal tar and lime water, has been advocated 
at the French Academy of Medicine as a valuable means of 
treating diphtheria. 

Mr. GAy, F.R.C.S., has recently had conferred upon 
him the honorary title of M.D. of the St. Louis College of 
Physicians and Surgeons, in recognition of his distinguished 
services to surgery. 


———_ 


Lorp BALFOUR having introduced into the House of Lords 
a Bill for the prohibition of pigeon-shooting at matches, 
Mr, Anderson has withdrawn his Bill directed to the same 
end, 


It has been stated by Dr. Lewis (Méd, Bulletin, vi., 46) 
that the odour of iodoform is ‘‘almost destroyed” by a0 
admixture of an equal quantity of oleate of zinc. 


Dr. JEweTT, for many years Professor of Obstetrics in 


the Medical t of ‘Yale College, U.S.A., died on 
April 10th, at Providence, Rhode Island. 


THE modes of elimination of alcohol from the system 
occupied the attention of the Académie de Médecine at the 
séance of April 22nd. 
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Tue foreiga Jews, who for many years have been flocking 
to the East-end of London, are so numerous that their pre- 
sence seriously affects the social and sanitary condition of 
this part of the metropolis. Dr. Dorgel, ia his work on the 
“German Colony in Loadon,” estimates the number of his 
fellow-countrymen at the East-end at 130,000, the majority 
of whom are Jews. But the recent persecutions in Russia 
have necessitated a further exodus, and now there are close 
upon 30,000 Russ3-Polish Jews huddled together in districts 
that were already overcrowded. Not only are the Jews 
from Russia all of Polish origin, but a very large proportion 
of the German Jews are also from the Polish provinces. 
Hence we have to deal with a large population of Jews in 
blood and creed, but to a great extent Poles in their in- 
stincts, customs, and predilections, Even in its Jewish 
aspect this colony is thoroughly foreign, for the eastern Jew 
is very different from the western, who indeed is looked 
down upon as almost a heretic. In one respect, however, 
this is fortunate, as the orthodox Jews are more likely to 
observe those regulations affecting diet which have greatly 
contributed to maintain the health and vigour of the race. 
On the other hand, the rigorous observance of the Sabbath 
makes it difficult for these men to obtain work in other 
than Jewish workshops, and this obstacle tends to lower 
the wages, which at best are not high enough for the main- 
tenance of health. It is needless to say that, with but few 
exceptions, the members of this Jewish colony are all ex- 
tremely poor, and it is so difficult for them to obtain the 
barest subsistence that the Jewish Board of Guardians, and 
all the eminent and philanthropic Jews who contribute so 
largely to the charities instituted to relieve their poorer 
brethren, use every possible influence to prevent any more 
emigrants from coming to Eogland. It is well known that 
no assistance is given to any Jew by Poor-law guardians 
unless he has resided at least six months in England. The 
Jews themselves recognise that they are overcrowding the 
labour market, and therefore it is time that the question at 
issue should be taken into serious consideration by others 
than the local authorities. 

Under these circumstances we have instituted an inquiry 
among the Jews in the East-end of London, and visited a 
large number of their homes and workshops. In these ex- 
plorations we found that all the difficulties attached tu the 
question of the housing of the poor are aggravated by the 
special habits of this peculiar people. 

In Southern Russia the artisan class is composed almost 
exclusively of Polish Jews; and, unlike their English co- 
religionists, their first idea is not to trade, but to work. 
Hence they have created an industrial colony, where the 
majority are producers, the victims of middlemen rather than 
middlemen themselves. But those among them who have 
lived long enough in England to acquire some knowledge of 
English, and who possess a small capital, are able to profit, 
im an exceptional manner, by the forlorn condition of their 
fellow-countrymen. The Polish Jew, refugee or exile, arrives 
in London penniless, and unable to speak a word of English. 
He is rarely able to find employment in his own trade, and 
Must go to the Jew ‘‘sweater,” who alone knows his lan- 
kina. and will not ask him to work on the Sabbath. The 
market where he can sell his labour is thus restricted to very 


narrow limits, The employer is master of the situation and 


can impose any condition. The unfortunate worker dily 
accepts mn wages, and even assists his employer to 
defy the Factory Act, the Sanitary Act, and other laws insti- 
tated to protect him, fearing that, by availing himeelf of our 





legislature, he may lose the little he is able to earn. Such 
are the economic circumstances which have brought about a 
state of affairs that urgently require reform. 

The principal grievance to be brought against these Jew 
tailors of the East-end is that they work in unwholesome, 
overcrowded houses, where girls and women are kept toiling 
long after the hours prescribed by the Factory and Work- 
shops Act. These facts are undoubted and undenied by 
all who live in the neighbourhood ; and though in some 
workshops the stipulations of the Factory Act are observed, 
their avoidance is very general, After considerable difficulty 
we obtained the addresses of several ‘‘ sweating” tailors 
where women worked beyond the time puutactbed by law. 
The first of these workshops was kept by a Russian 
Polish Jew. The tailoring was done in a small irregu- 
larly-shaped room with a very low ceiling, where, we 
were assured, no more than six persons worked together, 
but on counting those present we found no less than ten 
men and women bent over their tasks at the very moment 
of our unexpected visit. The whole house was in a ruinous 
state ; a wretched and rickety staircase led past the rooms 
occupied by lodgers to the workshop in the attic. There 
was but one closet for all the inhabitants and the work- 
people, and, as a natural consequence, it was in a foul 
condition, 

In Hanbury-street we found eighteen workers crowded in 
a smajl room measuring eight yards by four yards and a 
half, and not quite eight feet high. The first two floors of 
this house were let out to lodgers, who were also Jews, 
Their rooms were clean but damp, as the water was coming 
through the rotting wall. The doors fitted badly, and the 
locks would not act. In one room the window-frame was 
almost falling into the street; in another the floor was 
broken, and the fireplace giving way. The boards of the 
stairs were so worn that in some places they were only a 
quarter of an inch thick, and broke under extra pressure. 
The sink was not trapped, the kitchen range was falling to 
pieces, while the closet was a permanent source of trouble. 
A flushing apparatus had been provided, but this discharged 
the water outside the pan; the water consequently came 
out under the seat and flowed across the yard to the wall oppo- 
site, which was eaten away at its base. There is a drain 
under the water tap, but the yard naturally inclines towards 
the wall, where the slops accumulate and emit foul odours. 
Yet the tailor who hired this miserable abode showed us a 
receipt for £17 in payment of only one quarter's rent. It 
seems preposterous that £68 should be charged for a 
house literally falling to pieces, and containing only six 
rooms. When, farther, we consider that the top room, 
though the largest, had at times to hold eighteen persons, 
working in the heat of the gas and the stoves for warming 
the pressing irons, surrounded by mounds of dust and chips 
from the cut cloth, breathing an atmosphere fall of woollen 
particles containing more or less injurious dyes, it is not 
surprising that so large a proportion of working tailors break 
down from diseases of the respiratory organs. In Wilks- 
street we went over some workshops recently opened in new 
houses. The ceilings were more elevated, the surroundings 
clean, and the printed forms on the wall showed that they 
had been duly visited by the factory inspector. But, in spite 
of this, it is impossible to convert one or two rooms of a 
private house into a good workshop. The ventilation was 
defective even in the best of these private workrooms. The 
same may be said of the houses we inspected in a 
street. Here great professions were ae. of respect for the 
Factory Act; but, on the other hand, even the masters 
themselves acknowledged that where the Factory Act is 
spplied the women are only paid for three quarters of a day. 
lf a woman wishes to earn a full day’s wage, she must work 
from eight in the morning till eleven or twelve at night. 
This is freely done even in the workshops visited by the 
factory inspector ; nor de we see any regulation in the law 
calculated to defeat the practice. The workshops are 
bat rarely inspected either early in the morning or 
late at night, and our appearance after nine 
quite a panic; the master tailors freely expostulating 
tbat visits at such hours were illegal. Bat at each call 
we found women still at work, On the appearance of any 
stranger the women are often distributed throughout the 
private parts of the house—in the bedrooms, kitchens, and 
se forth. If any question is asked, there is always a — 
reply—the one is a niece, the other is a daughter; and 
they are working, it is only for the family, and not in the 
pursuit of theirtrade. These explanations are often absolate 





818 THE LANcET,] 


POLISH COLONY OF JEW TAILORS. 


[May 3, 1884, 





falsehoods, but the foreign Jew workwomen are, for the 
reasons we have described, in so dependent a position that 
they dare not rise and contradict their employer. They will 
even answer questions falsely, so as to avoid the application 
ofthe Factory Act. It is absolutely useless to question the 
workwomen in the presence of their employers ; they cannot 
say how long they work, how little time is allowed for their 
meals, unless they feel certain that such revelations will not 
be brought home to them, entailing the loss of their means 
of livelihood, The evil cannot be uprooted by official visits 
paid in the broad daylight; it must be dealt with by the 
same methods as those employed in the detection of ordinary 
crime. 

Tailoring of the poorest description will be seen more 
especially in Pelham-street, Spitalfields, “This is’a peculiar 
and miserable thoroughfare. Nearly every one of the 
small low-class houses, on either side of the street, con- 
tains one or two workrooms. At all hours of the day and 
night the: street resounds with the rattle and whirr of the 
innumerable sewing machines, the windows shine with the 
flare of gas, but the street is comparatively deserted. There 
are but one or two Christians in the whole of the street, 
and these are at least as poor and miserable as their Jew 
neighbours. | Here also we entered a large number of the 
houses, and found none of the closets provided with water. 
The staircases were extremely small, very dirty, and covered 
with the dust from the cloth, which apparently no one ever 
thought of removing. In some cases there was only one 
closet for two houses, and no one in particular seemed 
anxious to maintain it in any degree of cleanliness. One 
room was tenanted by a woman, her husband, and three 
children.; By the window and close to the bed two cripples, 
who were called assistants, sat huddled together on a tailor’s 
table hard at work, helping this family to manufacture 
clothes in what was at once the sleeping-room, the nursery, 
the kitchen, the workshop, and the living-room ; and, to make 
matters worse, therain had been coming through theroof forthe 
last two winters. Close by, in Hanbury-street, we had occa- 
sion to notice that the dustbins of the houses where Jewish 
tailors work are very often specially offensive. Even the 
constant and rapid removal of the dust does not suffice to 
obliterate the evil. The rubbish often becomes so foul that 
steam is seen rising from the heap. The large quantity 
of refuse from the fish, which forms a staple of the Jewish 
diet, mixing with the cloth dust coming from the workrooms 
may, perhaps, contribute to crea+s this unpleasantness, and 
under. these circumstances we would strongly urge the 
extensive use of disinfectants. 

On questioning the police in this neighbourhood, they testi- 
fied to the fact that they have often seen women returning 
from work at 1 o’clock in the morning. One policeman told 
us he frequently heard the machines as late as 2 o'clock in 
the morning, and that they began again at 7 o’clock, In 
one street there was a house where women worked from 
7 clock in the morning till 1.30 at night; and in another 
we surprised some young girls working at about 10 at 
night, though they hid in a back room on our approach. 
As a natural result the stamina of both the men and 


women is greatly reduced. When compared with the. 


more prosperous English Jews and the English working- 
classes, these foreign Jews seem weak in muscle, emaciated 
in frame, and stunted in growth. Their pale unwholesome 
on and dejected attitudes clearly indicate that the 
law has failed to protect them from the deteriorating effects 
of overwork and overcrowding. 

Whitechapel has never thoroughly recovered from the 
overcrowding that arose when, night after night, waggon 
loads of r Jews were brought up from the docks, where 
they had just arrived still panic-stricken from Russia. 
Starving and penniless, glad to havé escaped with their 
lives, they ged the poor dwellings of Fashion-street 
and neighbourhood. The population of the Whitechapel 
Union has, it is true, aeneovel to the extent of 6000 persons 
within-the last ten years, but in the parish of Christ Church, 
Spitalfields, where the Jews mostly congregate, there has 
been am inerease of 1000 inhabitants. About 22,000 persons 
live in the parish, and 'the augmentation in their number is a 
very serious matter, for not only are there no houses vacant 
to, accommodate the new arrivals, but an entire street of old 
houses was recently pulled down. Thus, though the general 
pepalation may not be so numerous, the specific overcrowd- 
ing in a particular class of dwellings is greatly aggravated. 
One of the: poorest of the Jewish qaarters is known as Tenter- 
ground. There is no tailoring done here, but many of the 





SS 
poorer workers live on this spot. Ia Emely-place, a part of 
the district, we found five persons living in one room, while 
in another house we came upon a Jewish potato dealer who 
kept his wife, five children, and his stock of potatoes all 
in one room measuring five by six yards, There was but 
one bed in the room, and probably some of the family slept 
on the floor. The potato dealer was utterly unaware that 
such overcrowding was illegal. He seemed very proud of 
his family, and complained only of a strong smell of drain. 
age which came from a cupboard in the corner of the 
room, where the damp wall suggested the proximity 
of a broken pipe. Many of these overcrowded tenements 
were so dilapidated that there were neither locks nor 
keys, aud it was impossible to shut up the houses, In 
Butler-street, close at hand, the drains of two or three 
houses, though trapped, emitted such foul odours that we 
could but conjecture the pipes to be broken. In the cholera 
outbreak of 1866, this district suffered severely, though the 
more prosperous Jews, living in other quarters, have shown 
remarkable immunity from epidemic disease. Describing 
this locality, in his report for 1867, Dr. John Little states: 
‘As the result of an inspection of the sanitary condition 
of the houses of the Jewish poor made some time ago, it was 
reported that of 311 houses visited promiscuously, 245 exhi- 
bited sanitary defects of some kind or another. The defects 
principally complained of were defective drainage, deficient 
water-supply, untrapped gullies, accumulation of dust, 
overcrowding, filthy ceilings and walls, decayed floors, and 
deficient means of ventilation.” Some eighteen years have 
elapsed since this was written, but it still applies in almost 
every detail. The water-supply is improved, but there'are 
no means of flushing the drains. Most of the gullies haye 
been trapped, though in many instances only bell traps are 
used, that soon get out of order, and the ordinary gully-traps 
are often broken. 

While the old districts have scarcely improved, the con- 
dition of the newer houses is hardly better. We visited, 
for instance, Shepherd’s-buildings, a large block. of dwell- 
ings erected some three years ago overlooking Renter grant, 
and consisting of thirty-nine separate tenements, inhabited 
by about 150 persons. Some of the rooms are so dark that 
candles have to be lit in the middle of the day, and out of the 
fifteen waterclosets four were broken and only one clean. 
Though provided with a waste-preventer and a flush of nine 
gallons, the whole system was so foreign to the inhabitants 
that they had not yet learnt to pull the chain so as to flush 
and clear the pan. In Booth-street there are similar blocks 
containing 230 rooms with some 700 inhabitants. Here the 
closets were neglected, soiled and damaged tosuch an extent 
that they were ultimately removed to the yard soas to avoid 
infecting the house. Now, however, the inhabitants, many 
of them foreign Jews, objecting to descend the stairs, simply 
throw the soil out of the windows, according to the practice 
of the Middle Ages. 

All things considered, it will be seen that the presence 
in our midst of this numerous colony of foreiga Jews gives 
rise to a sanitary problem of a most complicated nature. 
Their uncleanly habits and ignorance of English ways of 
living render it difficult to maintain in a wholesome con- 
dition even those more modern dwellings where the system of 
drainage is well organised. On the other hand, the poverty 
of the emigrants who reach our shores, and the miserable 
nature of the ‘‘sweater’s” trade, naturally produce overwork 
and overcrowding. These conditions lead to the open defiance 
of the Factory Act and the Sanitary Act, which, we would 
urge, should in all cases, and in the face of all obstacles, be 
vigorously enforced. The very application of these laws 
would divert the current of low-class labour from. the 
‘* sweater’s” den; and, by the force of circumstances, 
it towards a more wholesome and profitable market. 











Hosprrau SATURDAY Funp.—At a council meeting 
of the board of delegates of this fund, held on the 26th ult., 
it was announced that a conference had been arranged te 
take place on May 20th, to consider the best means of 
working the fund more efficiently, at which Mr. Sentee 
Morley, M.P., will preside. After a long’ discussion t ; 
following motion was carried bys large majority : berm 
in the opinion of this board it is desirable to ta fit = 
proper steps, according to the rule, to withdraw the wo 
‘ non-political,” ‘as applied to ner F men’s clubs, from 
the regulations of the constitution of the Hospital Saturday 
Fund.” ‘The proceedings then terminated. 
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THE GERMAN MEDICAL CONGRESS. 


Debate on Pneumonia. 


Tue proceedings of the Medical Congress, held last week 
jn Berlin, opened on Monday, the 2st ult., with a brief 
address from the President, Prof. Frerichs, who, after 
welcoming the members, referred to the work done at the 

vious sessions in Wiesbaden, where the subjects of tuber- 
culosis, diphtheria, and the abortive treatment of infectious 
diseases have been discussed. He then glanced at the pro- 

e before ‘hem, and concluded by nominating as vice- 
presidents Dre. Leyden (Berlin), Riihle (Bonn), and Noth- 
nagel (Vienns ; and as secretaries Drs, Senator, Brieger, 
Ehrlich, and S, Guttmann. 

Dr. JURGENSEN (Tiibingen) opened a debate upon genuine 
Pneumonia, remarking that not long since it was thought 
that the study of pneumonia was closed. It was con- 
sidered as established that its cause was exposure to cold, 
its nature a local inflammation, its issue a crisis, and 
its treatment antiphlogosis, especially venesection. Laennec 
and Skoda by their research in physical examination, 
Rokitansky »y his anatomical studies, and Dietl in his oppo- 
sition to venesection led the way in a conversion of opinion, 
Gradually another conception of the disease arose—viz., that 
in croupous pneumonia we had to do not with a local but 
with a general disease, which is mainly, but not solely, 
Iwcalised in the ag This conception must now be further 
extended to the admission that it is an infective disease. 
Ten years ago it was difficult to establish this ; but modern 

imental pathology has come to its support, so that the 
old contention of cold being the sole cause of pneumonia bids 
fair to disappear, and Dr. Jiirgensen did not believe that 
more than 4 per cent, of the cases could now be 
assigned to this cause. It has also been shown, contrary 
to former notions, that the weakly are more liable to 
be attacked than the strong; that most cases occur 
between the ages of one and fourteen, and that those 
above the age of forty-five are twice as numerous as those 
between fourteen and forty-four years. As to atmospheric 
influences, it had been proved, at least in Tiibingen, that 
scanty rainfall increases and heavy rains hinder the develop- 
ment of the disease. From his experience he had traced a 
parallelism between pneumonia and enteric fever as regards 
their relation to the humidity of the soil. A further analogy 
between these diseases is to be found in the influence 
exerted on them by insanitary dwellings. He referred to 
Emmerich’s discovery at Munich of the pneumonia micro- 
coceus beneath the floors of a barrack, where the disease 
had much prevailed ; and considered’ that much light had 
heen cast in this direction on the pithogeny of the disease, 
as well as on its treatment, hether pneumonia was 
contagious could not be stated with ‘certainty. Dr. 
Flint was disposed to think so; but in so widely spread a 
disease more direct evidence of its transference was re- 
quired, since cases of supposed contagion might be referred 
to exposure to similar insanitary surroundings. Was the 
pneumonic virus single or multiple? The answer to this 
question a be found in the study of the ‘‘ pneumonia 
coccus” and the results of its inoculation in animals. 

ally, the unity of the disease would seem to be 
established, and the occurrence of a typical case was not 
opposed tothis any more than it was in the case of the specific 
fevers. It seemed likely that the virus circulates‘in the blood, 
and is especially prone to settle in the lungs and pleura ; 
but under certain conditiovs it may manifest itself in other 
regions also, Nauwerk (Tiibingen) had found in thirteen 
cases of pneumonia the ‘‘cocci” of Friedliinder in the 
kidneys ; and Jiirgensen, in one ease marked by cerebral 
symptoms, found them in the brain. Clinically he would 
group all cases into those (1) of general infection, (2) with 
Satine lesion, and (3) with pulmonary lesion predomi- 


nating, although in the last instance the heart always 
suffers, Treatment then should be proph lactic, especially 


in improving the sanitary condition of the welling. Iodine 
strongly recommended as aborting the disease, but 

was not able to confirm this. Beyond such 

attempts to arrest the disease at its onset, treatment must 
be symptomatic ; and numerous views were ‘held as to the 


appropriate means, all eer parr the importance of 


Maintaining the force of the yretic measures 





were the best, for they also fulfilled this latter condition. 
In conclusion, he summed up his thesis as follows :—1. Cold 
is rarely an exciting cause of pulmonary inflammation. 
2, Strong individuals are less frequently attacked than the 
weakly. “3. Antiphlogosis in the old sense must be rejected. 

Herr FRAENKEL (Berlin) followed by expounding the present 
state of the question of the micro-parasitie origm ot pneu- 
monia, and spoke especially on the differential diagnosis 
between the pneumonia cocci and similar organisms (sputum 
septicaemia coeci) which he had discovered in sputa. The 
report from which we quote! states that a lively and interest- 
ing debate followed, which was shared in by Friedliinder 
(Berlin), Gerhardt (Wurzburg), Riihle (Bonn), Friintzel 
(Berlin), Rosenstein (Leyden), Biiumler (Freiburg), and 
Nothnagel (Vienna), the main result being that the intluence 
of cold in causation could not be completely set aside, since 
cases occurred which could not be explained on any other 
hypothesis. Nor was the unity of the virus considered as 
sufficiently established in view of the large number of cases 
of secondary pneumonia that arise in the course of chronic 
diseases. Put there was a general concurrencein the thera- 
peutic view propounded by Jiirgensen: In the afternoon 
session Herr Rosenthal (Erlargen) spoke on Reflexes, and 
Herr Pfeiffer (Weimar) on Vaccination. 








NURSING IN THE ROYAL NAVY, 


THE report of the committee appointed to inquire into the 
system of nursing in the Navy, to which reference was 
made by Mr. Campbell-Bannerman in bringing forward the 
estimates, has been presented to Parliament. It would be 
difficult to devise a more inefficient system than that at 
present in operation as described in the report now before us. 
The sick-berth staff is recruited from lads presenting them- 
selves on board the various depdt ships, ‘‘ the only qualifica- 
tion, besides passing the medical examination, being that 
they must be eighteen years of age, able to read and write, 
and possess a fair knowledge of keeping accounts.” They 
are never sent toa hospital to learn their duties, and the 
only instruction they receive is such as the medical officer of 
the ship to which they are drafted may think fit to give 
them, and what they may pick up from the sick berth 
steward. If on their return from foreign service they are, 
in accordance with the hospital instructions, sent to the 
hospital of the port—a regulation which is by no means con- 
stantly enforeed,—they are there principally employed as 
scrubbers and on labourers’ duties, instead of being instructed 
in such work as might be useful in fitting them for their 
position when serving afloat. But while this is the mode of 
supplying the sick-berth staff for ships, that in force for the 
naval hospitals is equally unsatisfactory. Thestaff is almost 
entirely composed of men without any previous training in the 
duties or special fitness for them—mostly seamen or marines, 
pensioners or discharged soldiers. The only qualifications 
demanded are that they must be in fair health, of good 
character according to their certificates (by no means always 
satisfactory evidence), and not under twenty-three ‘mor 
above fifty years of age. ‘‘No systematic attempt)is made 
to give them training or instruction after entry, and there is 
nothing to prevent men totally ignorant of their duties from 
being placed in charge of serious cases of disease or injury 
within twenty-four hours of their engagement,” It is far 
from creditable to the service that such a system should 
have been allowed to continue in operation without any 
attempt at improvement up to the present time. The 
committee are certainly fally justified in the opinion they 
have expressed, “‘that these men nurses are unfit for the 
care of our sick, and that a complete change of system 
is necessary.” They recommend, therefoie, that the present 
division into a staff for the hospitals and another for 
service afloat should be abolished ; that the sick-berth staff 
should be recruited, as far as possible, from the boys of 
Greenwich Hospital School ; that these boys should in. the 
first instance uudergo the usual training in seamanship on 
board the training ships; that on attaining the age of 
séventeen they should be sent to Haslar Hospital for 
eighteen months for special training, which would include 





1 Berl. Klin. Wochenschrift, April 28th. 
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compounding drugs, cooking, nursing, bandaging, and 
dressing. When eighteen and a half years o age they 
are to be put on a roster for sea service; and it is 
recommended that arrangements shall be made to ensure 
that each man receives a fair share of home and foreign 
service in ships and hospitals, Promotion to be generally 
by seniority, but also to depend on good and meritorious 
conduct. A staff of nursing sisters is to be established 
in certain hospitals, and on them is to devolve the training 
of the lads who are sent from the training ships for that 
purpose. The committee examined several men of the exist- 
ing sick-berth staff, and obtained written answers to a series 
ef questions addressed to a number of naval medical officers. 
A majority of these were adverse to the introduction of 
female nursing into the hospitals; but the success which has 
attended it at Netley appears to have satisfied the com- 
mittee that it might be adopted with great benefit to the 
service, The committee also recommend that the cooks in 
the naval hospitals receive special instruction in cooking. 
The scheme for the reform of the nursing appears to us 
to have been well considered, and to be calculated to pro- 
mote the welfare of the sick and wounded, while the rates 
of pay and the regulations for the management of the corps 
of sick berth attendants seem calculated to induce a good class 
of men to join it. If the selection of the female nurses is well 
made, and the service is conducted as judiciously as it now is 
at Netley, we confidently look for a great improvement in this 
important branch of the service, and most beneficial results 
as regards the treatment of the sick. 








SUPERANNUATION OF POOR-LAW 
MEDICAL OFFICERS. 


A MEMORIAL, of which the following is a copy, has been 
sent to the President and Fellows of the College of 
Physicians, to the President and Council of the College of 
Surgeons, and to the Warden and Society of Apothecaries :— 

GENTLEMEN,—We have been deputed by the Council of 
the Poor-law Medical Officers’ Association to apply to you 
under the following circumstances, In the year 1870 an Act 
was passed called the Poor-law Medical Officers’ Super- 
annuation Act, whereby it was enacted that on and after a 
given date Boards of Guardians might at their discretion 
grant superannuation allowance to Poor-law medical officers 
who had been in office a certain term of time, or who had 
reached sixty years of age, or who, not being of that age, 
were incapacitated by infirmity from performing their duties 
with efficiency. Under the provisions of that Act some of 
the members of the Poor-law medical service have been 
granted superanuation allowance, but, owing to the fact 
that the Act is merely permissive, many aged and indigent 
members of the profession, after holding office for periods 
varying from twenty to forty years, have been refused by 
the Board they have faithfully served any superannuation 
allowance whatever. In some instances the refusal has been 
accompanied by an offer of the workhouse or out-door 
relief. Many of these aged or broken-down ex-Poor-law 
medical officers have in consequence been compelled to 
apply to be pensioners of the Medical Benevolent Col- 
lege, or me recipients of the bounty of the Medical 
Benevolent Fund. e believe that it was the inten- 
tion of the Legislature, in passing the Poor-law Medical 
Officers’ Superannuation Act, that all Poor-law medical 
officers who had complied with the conditions contained in 
the Act should receive superannuation allowance ; but as the 
Act has lamentably failed ia such respect, we have to respect- 
fully ask you ia your corporate ity to memorialise 
the Local Government Board and to petition the House of 
Commons, praying that the Act may be amended so as to 
render its permissive clauses compulsory. We would 
respectfully point out that a precedent for such action exists 
in Ireland, where the Colleges of Physicians and Surgeons 
have severally memorialised the L Government Board of 
Ireland and the House of Commons in favour of a Bill 
having such object in view for the benefit of the Irish 
dispensary medical officers. 

We are, Gentlemen, yours obediently, 
JOSEPH RoGeErs, Chairman. 


J. W. BARNES, Hon. Sec. 
Poor-law Medical Officers’ Association, 
Bolt-court, E.C., April 28th. 


—_ 


ASSOCIATION OF MEMBERS OF THE Royal, 
COLLEGE OF SURGEONS. 


A MEETING of Members was held on Wednesday, April 
30th, at the temporary offices, 3, New Inn, W.C., when the 
following resolutions were passed :— 

1. “That we form ourselves into a body to be called ‘ The 
Association of Members of the Royal College of Surgeons’ 
for the express purpose of obtaining certain rights and 
privileges in reference to the management of the College of 
Surgeons, which we do not at present possess.” 

Proposed by Dr. T. StrRETCH DoWSE; seconded by Dr, 
COoLLUM :— 

2. “That the above resolution be communicated to Mem. 
bers residing in the chief towns of England and Wales, who 
shall be requested to act as local secretaries, and to enrol 
the names of Members residing in their respective towns; 
and, further, that the local secretaries be asked to forward 
suggestions to be considered at the next meeting of the com- 
mittee on Wednesday, May 14th.” 

3. ‘That a report of this meeting be sent to the medical 
newspapers.” 

A proposal of Dr. HICKMAN (who was unavoidably absent) 
was mentioned by Mr. Forrest, to the effect that it was 
desirable that a joint association should be formed of Mem- 
bers of the Royal College of Surgeons and Licentiates of the 
Royal College of Physicians. 

Dr. DowsE observed that the former stood in an entirely 
different position from the latter, inasmuch as they formed 
a portion of the body corporate, whereas the Licentiates 
ot the Royal College of Physicians merely possessed a 
licence to practise, and were not members of the College, 

Dr, WARWICK C. STEELE thought that vigorous measures 
should be taken to suppress unprofessional conduct, such as 
advertising. He had sent advertisements he had received 
to the College of Physicians, the College of Surgeons, and 
the Society of Apothecaries, but one and all said they could 
do nothin 

Dr. FosTER MACGEAGH said that in conversation with 
him Fellows themselves had admitted that their exclusive 
position was a matter of luck, and they could give no reason 
wby Members should have no privileges. 

Mr. M. G. Biaas was of opinion that the Association 
should be based upon broad principles, and that their course 
of action should not be at first too closely defined, pending 
suggestions to be received from the general body otf 
Members. : 

The following were appointed on the Committee :— 
M. G. Biggs, M.R.C.S. ; Robert Collum, M.D., M.R.C.P., 
M.R.C.S. ; T. Stretch Dowse, M.D., F.8.C.P., MR.C.S. ; 
Alexander S, Faulkner, I.M.D., M.R.C.S. ; William Hick- 
man, M.B., M.R.C.P., F.R.C.S.; J. Brindley James, 
M.R.C.S.; Foster MacGesgh, M.D., M.R.C.S.; F. St. 
George Mivart, M.R.C.S., L.R.C.P. Edin. ; James New- 
ham, M.R.C.S. ; Edward Semple, M.R.C.S. ; Warwick C. 
Steele, M.R.C.P., M.R.C.S. ‘ 

At the suggestion of Dr. CoLLuM, it was determined to call 
the attention of Members to the fact that the whole manage- 
ment of the College is in the hands of the 1166 Fellows, 
the 16,258 Members being absolutely precluded from ex- 
pressing their views, except through the medium of the 
public press. 

Mr, James Rocheid Forrest was elected Honorary 
Secretary to the Association. 








THE BRIGHTON IMPROVEMENTS BILL. 


A LARGE meeting was held at the Pavilion, Brighton, on 
Wednesday, April 30th, to discuss those clauses of the 
Brighton Improvement Bill which are concerned with the 
compulsory notification of infectious diseases. The meeting 
was widely representative of the various professional aud 
trade interests of the town. Mr. Wallis was voted to the 
chair. 

The following resolution was moved oF Mr. E, TURNER, 
F.R.C.S., and seconded by the Rev. T. H, BeLcHeR, Prin- 
cipal of Brighton College :—‘That in the opinion of this 
meeting the clauses in the Brighton Improvements Bill 





relating to the compulsory notification of infectious diseases 
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are highly objectionable, inasmuch as their operation would 
be very detrimental to the prosperity of the town as a health 
and pleasure resort.” 

After some discussion the resolution was carried with but 
two dissentients. } 

Dr. TAAFE, the medical officer of health for Brighton, 
made an able speech in favour of the obnoxious clauses, 
based upon reports and letters from towns in which the Act 
is in operation ; but his arguments were listened to with 
great impatience, and it was with considerable difficulty that 
a hearing was obtained for him. A speech “' deprecating 
agitation” was received with favour; but the audience 
throughout showed evidence of strong and practically 
gnanimous feeling in the matter. 

Asecond motion was carried, to the effect that a copy of 
the above resolution be sent to the Mayor, and that the 
Town Council be requested to withdraw the obnoxious 


clauses. 
Jt would seem from the proceedings at this meeting that 
the people of Brighton have made up their minds to ignore 


the importance of compulsory notification as a means of 
checking infectious disease. 


Public Health wd Poor atv, 


LOCAL GOVERNMENT DEPARTMENT, 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Brentford (Urban).—Sewerage works, so long needed, 
have at last been completed in this suburban district ; the 
public water-service is steadily taking the place of the wells, 
which were seriously subject to pollution, although much more 
rapid action in this direction is desirable ; and some progress 
is being made in other sanitary work. Mr. Williams also 
reports that consideration is being given to the question 
of hospital provision for infectious cases, a matter which is 
certainly urgent in view of the fact that no such accommo- 
dation is available nearer than London. ‘I'he death-rate is 
given as 18:3 per 1000, , 

Carlisle (Urban).—Cariisle had in 1883 a death-rate of 
236 per 1000, which, though high, is still considerably 
below the average rate during the past nine yeare. The 
local infectious hospital, known as Crozier Lodge, has again 
done good work, and has stayed an outbreak of typhus, 
notwithstanding the fact that owing to an erroneous dia- 
= the first case was not originally certified as such. 

let fever caused 23 deaths, many of the attacks bein 

contracted in connexion with school attendance, This le 
to inquiry as to the condition of schools, and some of the 
vate ones were found to be greatly overcrowded, in one 
stance the cubic capacity per child varying with the 
amount of attendance from thirty-eight to fifty-seven cubic 
feet only. Notice was at once served upon the owner of the 
school to abate the nuisance thus created. It is also evident 
from Mr. Brown’s report that Carlisle stands in need of an 
efficient code of bye-laws with a view to the regulation of pig- 
geries, &c., and as to the deposit of refuse within the borough 
limits; and we would counsel reference to the annotated 
bye-laws of the Local Government Board in this respect. 
The water-supply for the borough has undergone a strict 
¢xamination, with a view to the detection ot all possible 
sources of mischief; and we are glad to note generally that 
under the new administration, which commenced with Mr. 


Wu's officership of health, many sources of a high rate of 
ey | are being brought to light with a view to the appli- 


cation of the needed remedies, 
P Sunderland Port.—Mr. Harris reports the action taken 
uring the year, including as it does the removal of patients 
to the borough hospital, and the detention of one small-pox 
~ vessel for the purposes of cleansing, the disinfection 
ig and other articles, and the revaccination of a 
crew, He supplies information that is most satisfactory as 
regards his fellow port officers, where he states that medical 
oficers of health to the various ports are showing themselves 
most anxious to afford information to each other respecting 
Suspected vessels and crews. A new hospital is needed for 
oy well as for urban purposes, but we agree with Mr. 
in thinking that a floating hospital would not be 





adapted to such a port as Sunderland. The provision which 
should be made for the borough ought amply to suffice for 
port purposes as well, 

Bollington (Urban),—Mr. James Allen, the medical officer 
of healtn of this small urban sanitary district, estimates 
its population at 3778; he does not, however, give any 
reason for assuming that the population has declined nearly 
200 since 1881, whereas it increased from 3668 in 1871 to 
3963 in 1881. During 1883 the births in this district were 
116 and the deaths 64. The death-rate did not exceed 16°9 
per 1000, and was 3°1 below the average rate in the pre- 
ceding seven years. The only deaths referred to zymotic 
disease last year were two from puerperal fever, one from 
diphtheritic croup, and one from diarrhwa, Measles and 
whooping-cough, although both somewhat prevalent during 
the year, caused nodeaths. Although the mortality statistics 
of the district during 1883 were favourable, the medical officer 
again points out many matters which call for the attention 
of the sanitary authority. Among the most important of 
these are the provision of a proper water-supply, the pro- 
vision of hospital accommodation for infectious diseases, 
improved scavenging, and the cleansing of the river bed. 

Hanley (Urban).—Dr. Walker estimates the population of 
this Staffordshire borough at 50,478 persons in the middle of 
1883. This estimate is based upon the assumption that the 
rate of increase of population that prevailed between 1871 
and 1881 has since n maintained, Inasmuch, however, 
as there were 600 unoccupied houses in the borough last 
year, it seems probable that the previous rate of increase had 
not been maintained ; indeed, the inhabited houses in the 
borough last year were fewer than in 1877. The birth-rate 
last year was 39°2 per 1000, which, although showing a 
further decline from the rates in recent years, proves that the 
population is not much, if any, over-estimated. The death- 
rate was 24'] per 1000, showing a further increase upon the 
rate in the two preceding years, and was 2'5 above the mean 
rate in the twenty-eight large towns dealt with in the 
Registrar-General’s weekly return. In view of this high 
death-rate, Dr. Walker has calculated the rate of mortality at 
a few of the principal age-periods, and these calculations show 
that the main excess of Hanley mortality occurs among 
childrea under five years of age, whose death-rate last year 
was 86°6 per 1000, while the mean rate in England and Wales 
at those ages during the ten years 1871-80 did not exceed 63'1. 
In persons between five and forty-five years the mortality in 
Hanley was below the English standard, while in those over 
forty-five an excess was shown. True infant mortality—that 
is, the deaths under one year of age—was equal to 20'3 per 
cent. of the births registered. Dr. Walker does well to call 
attention to this terrible waste of infant life in Hanley, and 
it is to be hoped that the sanitary authority will seriously 
consider their responsibilities in the matter, The mortality 
statistics in this report are excellently handled, especially as 
regards the mortality at groups of ages; indeed, it is much 
to be regretted that so few health reports deal satisfactorily 
with this branch of statistics. The zymotic fatality in 
Hanley was excessive, equal to 4'4 per 1000, owing to the 
mortality from scarlet fever, measles, and enteric fever, The 
sanitary authority and Dr. Walker may fairly congratulate 
themseives on their success in dealing with an outbreak of 
small-pox that threatened serious consequences. When the 
first case occurred, as the borough possessed no hospital for 
infectious diseates, an empty cottage was taken and fur- 
nished for hospital purposes ; twenty cases were removed to 
this impromptu hospita!, all of which recovered. Puerperal 
mortality showed an excess, The inspector's report shows a 
large amount of sanitary work, including 14,540 houses Sc. 
inspected, 4640 houses dc, cleansed, repaired, and white- 
washed, and 4277 whitewash brushes lent out, Hanley 
should, at any rate, have looked clean at the end of the year. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 6258 births 
and 3751 deaths were registered during the week ending the 
26th ult. The annual death-rate in these towns, which 
had been equal to 20°4 and 22°5 per 1000 in the two pre- 
ceding weeks, was 22°3 last week. During the first four 
weeks of the current quarter the death-rate in these towns 
averaged only 22 0 per 1000, against 22°8 and 24°] in the cor- 
responding periods of 18$2 and 1883. The lowest rates last 
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week were 150 in Norwich, 16‘1 in Derby, and 16 Sin Bristol. 
The rates ‘in the other towns ranged upwards to 27°! in 
Manchester, 27'4 in Blackburn, 28°1 ia Liverpool, and 2874 
in Leeds. The deaths referred to the principal zy motic diseases 
in the twenty-eight towns were 576, showing a further in- 
crease upon recent weekly numbers ; they included 193 from 
measles, 189 from whooping-cough, 76 from scarlet fever,°30 
from diarrhea, 27 from diphtheria, 21 from small-pox, and /21 
from ‘*‘ fever” rm enteric). No death from any of 
these zymotic diseases was recorded in “Halfax, while bhey 
caused the highest death-rates in Leeds, Portsmonth, aad 
Wolverhampton. The highest death-rates from measles 
occurred in Wolverhampton, Portsmouth, and Leeds; from 
whooping-cough in Liverpool,” Huddersfield, and London; 
and from scarlet fever in Sheffield and Cardiff. The 27 deaths 
from diphtheria in the twenty-eight towns included 17 in 
London, 3 in Leeds, and 2 in Portsmouth. Small-pox 
caused 12 deaths in London, 3 in Sheffield, 2 in Liverpool, 
and 1 each in Birmingham, Manchester, Sunderland, and 
Neweastle-upon-Tyne. The number of small-pox patients 
in the metropolitan asylum hospitals and ho-pital ships, 
which had rapidly increased in the five previous weeks 
from 148 to 405, had’ further risen’ to 450 on Satarday 
last; 119 new cases were admitted to these hospitals 
during last) week, against 39, 92,' and 61 in the ‘three 
preceding weeks, he | Highgate Small-pox Hospital 
contained 15 = on Saturday last,.2 new cases having 
been admitted during the week. The deaths referred to 
diseases of the respiratory organs. in London, which had 
been 285 and 318 in the two previous weeks, further rose 
to 327 last: week, but were) 61 below the corrected weekly 
average. The causes of 102, or 29 per cent., of the deaths 
in the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner, All 
the causes of death were duly certified in Norwich and 
Plymouth. | The largest proportions of uncertified deaths 
occurred in Oldham, Bradford, and Sunderland, 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 25:2 and 23°3 per 1000 in the two 

receding weeks, was '24'2 in the week ending the 26th ult. ; 

is rate was 0°9 above the mean rate during the same week 
in the twenty-eight large English towns. ‘he rates in the 
Scotch towns ranged Fast week from’ 159 and 16% in 
Dundee and Greenock, to 26°7 in Paisley and 29°1 in 
Glasgow. The deaths in the eight towns included 91 which 
were referred to the principal otic diseases, against 103 
and 96 in the two preceding weeks; 31 resulted from whoop- 
ing-cough, 18 from diarrhwal diseases, 12 from diphtheria, 
11 from “fever,” 10 from ‘measles, 8 from scarlet fever, and 
one from small-pox. Ihe rate from these diseases averaged 
3°8 per 1000 in the’ Scotch towns, and exceeded by 0°4 
the rate from the same diseases in the large English 
towns. The 31 deaths from whooping-cough in the eight 
Scotch towns showed an increase of 2 upon the number in 
the previous week, and incladed 19 in Glasgow and 7 in 
Edinbu The 18 deaths attributed to diarrhmal diseases 
exceeded those returned in recent weeks, and were 10 above 
the number in the corresponding week of last year; 11 were 
returned in Glasgow. The fatal cases of diphtheria, which had 
been 10 and 16 in the two previous weeks, declined again to 
12 last week, of which 3 occurred in Aberdeen; and 2 both 
in Glasgow and in Edinburgh. The 11 deaths referred to 
**fever” exceeded those in the previous week by 4, and 
included 5 in Glasgow, 3 in Leith, and 2in Edinburgh. Of 
the 10 fatal cases of measles 5 occurred in Glasgow and 3 in 
Paisley, while the 8 cases of searlet fever included 5in Glasgow. 
The death from small-pox occurred in Glasgow, making 9 
fatal cases in this town since the middle of March. The 
deaths referred to acute diseases of the respiratory organs in 
the eight towns, which had been 128 and 109 in the two 
previous weeks, rose again to 116 last week, but were 8 
below the number returned in the corresponding week of 
last year, The causes of 80, or nearly 14 per cent., of the 
deaths in the eight towns last week were not certified, 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been equal to 
23°0 and 28:7 per 1000 in the two preceding weeks, further 
rose to 28'S in the week ending the 26th ult. During 
the first four weeks of the current quarter the death-rate in 





the city averaged 275 per 2000, whereas it did notexosed 
21°0 in London and 224 im Edinbargh during the same 
period. The 194 deaths in Dublin last week showed a further 
increase of 1 upon the numbers in the two previous weeks, and 
included 16 which were referred to the principalezymoti. 
diseases, against 10 and 19 in the two: previous > 
9 resulted ‘from scarlet fever, 6 from “fever typhus, 
enteric, or simple); 1 from diarrhees, and not one either 
from ‘small-pox,: measles, diphtheria ‘or whooping-cough, 
These’ 16 deaths were equal to an annual: rate of 
24 per 1000, the rate from the same diseases being 
3:9 in London’ and 34 in Edinburgh.’ The ‘fatal cages 
of scarlet fever in Dublin, which had been 1 and ¢ 
in the two previous weeks, further rose to 9: last week - 
whereas the 6 deaths from ‘“‘ fever” showed a decline from 
the numbers in recent weeks. Six of the deaths resulted 
from violence, arid 62,’ or 32 per cent., were recorded in 
public institutions. The deaths of infants showedan ip. 
crease, while those of elderly persons’ were more numerous 
than in any recent week. The causes of 39, or nearly 20 
per cent., of the deaths registered ‘during the week were 
not certified. 


HEALTH OF THE ISLE OF ST. THOMAS, WEST INDIES, 


Dr. Magens’ report on the mortality statistics of the Isle 
of St.“Thomas during the first quarter of this year shows 
that 106 births and 118 deaths were recorded. The population 
is estimated at 15,000, and the annual death-rate was equal 
to 31‘5 per 1000. It appears that the mortality from zymotic 
diseases was very low, the high death-rate being mainly due 
to the excess of infant mortality. No fewer than 39 of the 
118 deaths were of infants under oue. year of age, equal to 
36 7 per cent, of the number of recorded births. ,The table 
shows that 17 deaths resulted from intestinal catarrh and 
acute diarrhwa, and 17 from infantile atrophy. Six deaths 
were directly referred to acute or chronic alcoholisti. 








THE SERVICES. 


BENGAL MEDICAL ESTABLISHMENT.—Brigade: Surgeon 
James Henry Loch, M.D., to be Deputy Surgeon-General ; 
Surgeons-Major Samuel Cornwallis Amesbury, Sarkies 
Michael Shircore, William Henry Kirton, George Farrel, 
and John Charles Morice, to be Brigade Surgeons. 


MiLiT1A MepicAt DEPARTMENT.—Surgeon-Major Robt. 
William ‘Woollcombe, 3rd Brigade, Western Division, Royal 
Artillery, resigns his commission ; also is permitted to retain 
his rank, and to wear the prescribed uniform on his retire- 
ment, 

ADMIRALTY,—The undermentioned Fleet Surgeons have 
been placed upon the Retired List, with permission to 
assume the rank and title of Retired Deputy Inspectors- 
General of Hospitals and Fleets :—Arthur M‘Kenna, M.D. ; 
James Crowder Eastcott. 

The following appointments have been made :—Surgeon 
Andrew D. Peyton, to. the Firebrand, when commissioned ; 
Surgeon Hamilton Meikle, to the Impregnable, for tem- 
porary service; Surgeon Stewart F. Hamilton, to the 
Dolphin, when commissioned ; Surgeon David B. Bookey, 
to the Plymouth Division of the Royal Marines. 


Rete VOLUNTEERS,—4th ‘Devonshire: Sargeon John 
Gould resigns his commission.—4th Durham: — 
James Brown, Gent, M.B., to be Acting-Surgeon.—2a 
Battalion, the South Staffordshire Regiment : Acting Sar- 
geon David Edgar Flinn is appoiated Lieatenant.—Ist 
Surrey (South London): Surgeon Edward Milner resigns 
his commission. 








MANCHESTER MEDICAL Musston. — From the 


anunal report of this charity, which has been recent! oot, 
it appears that the number of new cases admit or 
the year was 2521; the total consultations, new and i 
18,577 ; new cases admitted from the beginning, sy 
consultations, new and old, during the same period, = : 
Attention is called in the report to the facilities — a 
present exist for insuring the lives of infants and o rai 
and, alluding to the drink traffic, the medical superinten “ 
expresses the opinion that “not much good will ever 
done until it is swept away.” 
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Correspondence. 


“ Audijalteram partem,”” 


“AN UNUSUAL CASE.” 
To the Editor of THE LANCET. 


$1r,—The case reported in a letter with the above 
heading in your last week’s issue is, I think, not very 
difficult of explanation. When the patient first came under 
observation, he had suffered from urethral stricture for some 
time, and the ‘‘ rheumatic” pains and stiffaess of which he 
then complained are, we know, often met with in such cases 
as ordinary symptoms, and as such are mentioned in the 
text-hooks. ‘The next thing to occur is what unfortunately 
does occasionally happen in cases of neglected stricture— 
viz. a folliculitis behind the deepest stricture, resulting in 
alceration and perforation of the urethral wall. Through 
the tiny opening thus made a a of urine escapes into 
the cellular tissues, and an abscess forms which burrows in 
all directions, The course taken by these urinary fistule is 
often very erratic, and they sometimes open, as in this case, 
into. the rectum. The rupture into the rectum in this 
instance was very likely immediately caused by the 
manipulation to which the abscess upon the buttock was 
subjected. In cases like these there is no time for half 
measures. After free incisions have been made into every 
flactuating part, perineal section of the deepest stricture 
should be at once performed, followed by complete removal 
of every strictured point anterior to this, by one of the 
methods of internal urethrotomy. 

Lam, Sir, yours faithfully, 
GEORGE HERSCHELL, M.D. Lond. 
Moorgate-street, E.C., April 28th, 1884. 





“REVACCINATION.” 
To the Editor of THe LANCET, 

§ir,—With reference to your leading article on the above 
subject in this week’s LANCET, will you allow me to take 
exception to the definition of ‘‘ successful revaccination” 
No doubt, a {large number of those who are revaccinated 
show some evidence of susceptibility in the shape of local 
effects; but to assume that, when the operation is 
efliciently portend, their absence indicates something 
faulty, would be to my mind a mistake, and such a theory 

ight lead to unnecessary alarm. There are probably 
Many persons who, after a primary vaccination, are 
impervious to the vaccine virus, and upon whom no amount 
of revaccination would produce any result, and this state of 
F coyrs is, in my opinion, the most satisfactory, as showing 

the individual is thoroughly protected. It may require 
tevaccination more than once to produce this immunity in 
the bulk of mankind, but it is the only condition that can 
give absolute protection against small-pox. So long as 
revaccination produces genuine local effects, so long is there 
& possibility of taking small-pox, though the chances may 
be very small; and { firmly believe that if we were ail 
thoroughly vaccinated, so as to be ee me to the 
vaccine poison, small-pox might be banished from amongst 
us, I am, Sir, your obedient servant, 


Harley-street, W., April 26th, 1884. JULIUS POLLOCK. 


To the Editor of THE LANCET, 


Stk,—In your article in last week’s LANCET on the 
protection from small-pox afforded by revaccination, you 
refer to the evidence given by my predecessor, the late 
Mr. Marson, before the Select Committee on the Vaccination 
Aet (1867), on April 28th, 1871, in which he states that in 
the thirty-five years during which he had been surgeon to 
this hospital he had never had a nurse or servant take small- 
pox. He farther says : ‘‘ Irevaccinate them when they come, 
and they never have small-pox, although they are exposed 

on every day.” (See Blue Book, Ans. 4208.) You 
proceed, however, to suggest that this evidence may now be 
thought somewhat antiquated. Allow me to temind you 
t the same practice of revaccinating ‘all servants and 
nurses, upon entering on their duties here, has been continued 
to the present time, and with a like result. So that we have 





now an unbroken record of forty-eight years during which 
no narse or servant of the hospital has contracted small-pox 
even in a modified form. The only exception to this rule, 
that I am aware of, was in the case of an assistant gardener, 
who was hired in 1881 ; this man refused to be revaccinated | 
caught small-pox, and died. A comparatively small pro- 
portion of the nurses and servants have been protected by a 
previous attack of small-pox, and in one or two instances 
they have never been even cut for the cow-pox when 
evgaged. I make use of this term advisedly, for I cannot 
but be convinced that meeng persons in this country, and a 
still larger number in the United States of America, who 
have been cut for the cow-pox have never thoroughly passed 
through the vaccine disease, The experience of this 
hospital as regards the protection afforded by revaccination, 
extending as it does over so many years, is, 1 venture to 
think, absolutely unique in the history of the disease, and 
cannot be too widely published. The curious immunity 
enjoyed by the employés of this hospital is in my opinion 
largely owing to the fact that the surgeon here only makes 
use of lymph obtained from subjects whom he has himself 
vaccinated, and of the excellence of which he is consequently 
well assured. 

I have to apologise for encroaching on your space to such 
an extent, but the importance of the subject, especially at 
the present moment, when we are threatened with another 
epidemic of small-pox, must be my excuse. 

I am, Sir, wae faithfully, 
ERBERT GOUDE, F.R.C.S, Edin., 
Resident Surgeon, Smal!-pox and Vaccination Hospital, 

April 28th, 1884. Highgate-hill, N. 

* * We rejoice that our article on Revaccination has called 
forth the letter of Mr. Gonde, who sneceeds Mr, Marson at 
the Highgate Small-pox Hospital, and is able to carry 
forward the famous demonstration of the virtue of revacci- 
nation, We had no misgivings on the score of the antiqua- 
tion of the results, which, like all Mr. Marson’s work, 
remain authoritative and convincing to those who are capable 
of weighing evidence. We commend to all serious people 
the sentence in Mr. Goude’s letter—‘‘ We have now an 
unbroken record uf forty-eight years during which no nurse 
or servant of the hospital has contracted small-pox, even in @ 
modified form,” We regret that Mr. Goude did not ina 
few additional sentences give us the advantage of his ex- 
perience as to what constitutes successful revaccination, 
Dr. Pollock seems to think we expect too great a result 
from revaccination—we mean local result in the way of in- 
flammation, and even vesiculation. But we must adhere to 
our expressed opinion that revaccination which does not 
vaccinate, which does not produce local or constitutional 
result, is to be regarded with extreme dissatisfaction. In 
the majority of cases the proper inference will be simply that 
we have failed, either from defective matter, or its defective 
insertion under the thicker skin of an older patient, The 
inference that the patient is proof against small-pox because 
one or two revaccinations have failed may be rudely dis- 
credited in after days by an attack of variola, And the 
discredit may unfortunately, in the loose logic of ignorant 
and prejudiced people, extend to revaccination as well as to 
the inference,—Ep, L. 





HOSPITAL POSTS AND LONDON 
QUALIFICATIONS. 
To the Editor of THE LANCET. 

Srr,—I think that as the Medical Bill is on the tapis at 
present, it'is a convenient time for ventilating the subject. 
As you will see on turning to your advertising columns, the 
Grosvenor Hospital for Women and Children and the 
Brompton Hospital require the services of a physician and 
assistant-physiciap, who, in addition to university qualifica- 
tions, must be Members or Fellows of the College of 
Physicians. I assert that there is not a single hospital 
appointment, worth holding (by this I mean physician or 
assistant-physician) in the metropolis, and not many out ofit, 
which can be held by any university graduate as such, and 
the same holds good of graduates in surgery. Also I assert 
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that, owing to this monopoly of hospital appointments, 
graduates are forced to join the corporations whether they 
like it or not. I cannot see why a man who may have 
distinguished himself at, say, the London University should 
be forced to go up for a further examination at the College 
of Physicians and pay an additional tax before he can have 
one of these coveted appointments. Let there be, if desired, 
a minimum age and a probibition against partnership 
and practice of pharmacy. The governors of hospitals are 
laymen whoknow little, and probably care less, about medical 
qualifications, If they are told that the Membership of 
the College of Physicians is superior to the M.D. of a good 
university, they will probably believe it, or at least take it 
on trust. Ifthe holder of a university uegree is not fit for 
a hospital appointment, who should be fit? And if he 
cannot hold such an appointment, what is the use of his 
education to him? Il am, Sir, your obedient servant, 
April 29th, 1884. UNIVERSITY GRADUATE. 


UNIVERSITY OF LONDON LODGE. 
To the Editor of THE LANCET. 

Srr,—It does not appear to have been made plain that 
any matriculated student of the University of London is a 
member of that university, in the sense that he is eligible 
for election into the University of London Lodge, From 
this it will be gathered that undergraduates as well as 
graduates may be initiated at the newly formed Lodge. 
Yours faithfully, 

ALFRED MEADOWS, 





April, 1854, 








LIVERPOOL. 


(From our own Correspondent.) 





THE LOCAL ABATTOIRS AND THEIR PROPOSED REMOVAL, 

As noticed in Tue LANCET some weeks ago, the site 
of the Liverpool slaughter-houses has attracted much 
local interest. At present they are situated in the very 
centre of the city near large thoroughfares, surrounded 
by dwelling-houses occupied by working men, and within a 
short distance of the Royal Infirmary. Though admirably 
managed, the various accessories of gut cleansing, &c., pro- 
duce most offensive odours, perceptible at a considerable 
distance, especially in hot weather. The lease of these pre- 
mises will expire in a few years, and as it was proposed to 
renew the lease, the members of the profession have taken 
action by holding a meeting, and waiting upon the mayor 
with a memorial protesting against the retention of the 
slaughter-houses in their present position. The medical 
officer of health, Dr. Taylor, has found that the death-rate 
of the abattoir district has varied from 40°5 in 1874 to 30°4 
in 1879, and that the average for the past ten years bas been 
34 per 1000, During the same period the average death- 
rate of the whole city has been 27°6 per 1000, while that of 
two wards (Rodney and Abercromby) has been as low as 
21°7, But it ought not to require any statistics to prove the 


desirability of removing slaughter-houses from the centre to 
the outside of the city. 


EXHUMATIONS IN AN OLD CITY CHURCHYARD, 


The churchyard of St. Nicholas, the oldest church in 
Liverpool, was first used as a burial-place in 1361 for the 
bodies of those who died of the ‘‘ black plague,” ‘‘ Sudor 
Anglicanus,” or ‘‘ sweating sickness,” as it has been 
variously termed. It was used more or less from that date 
until 1854, when it was closed against all burials. To enable 
the City Council to make some greatly needed alterations in 
an adjacent thoroughfare, a con-iderable portion of the 
churchyard is in process of removal. Oaly a small part of 
the more ancieot portion will be removed, the principal part 
having been added to the original burial ground in 1749. So 
far a very large number of remains, principally skeletons 
with here and there a small portion of soft parts adhering, 
have been removed without any accident and with very littie 
efflavia. Some leaden coffins have been found, both in 
graves and vaults, ia very fair preservation. The work is 
being done with every care and decent regard to the feelings 
of those who have friends interred there, who are permitted 
to be present and to remove their remains where they wish. 


All euch ‘bodies as are unclaimed are removed toa newly 


formed cemetery about five miles distant. The work js 
expected to occupy some ten months longer. 


ACCIDENTAL POISONING AT SOUTHPORT, 
Another case has to be added to the large number of 
isonings caused by accidentally swallowing liniments 

instead of mixtures. In this case the victim was a married 
woman who suffered from rheumatism, and for whom Dr, 
Newsham prescribed a mixture, at the same time ordering 
liniment which contained belladonna. The letter had the 
label ‘‘Poison” on each side of the bottle, and Dr. Newsham 
especially warned both the patient and her husband against 
mistaking the two bottles. Nevertheless, her daughter, a 
girl twelve years of age, gave her a tablespoonfal of the 
liniment, and in spite of every effort on the part of Drs. 
Newsham and Vernon, she died in the course of an hour and 
a half. The jary returned a verdict of ‘‘ Death from misad- 
venture,” and recommended that liniments should be placed 
in bottles of a different kind from those used for medicines, 


TESTIMONIAL TO MR. EDGAR A. BROWNE AND MR. SHEARS, 


On April 23rd the members of Mr. Browne’s ophthalmic 
class presented him with a testimonial, consisting of an 
Early English clock in light oak case, with blue-and-white 
china dial and plaques. Mr. Shears, the house-surgeon of 
the Eye and Ear Infirmary, where the class was held, was at 
the same time‘presented with a travelling timepiece, Dr, 
Flinn presented the testimonials, which Messrs, Browne and 
Shears acknowledged in feeling terme. 








MANCHESTER. 
(From our own Correspondent.) 





HOSPITAL AMBULANCE. 

WE are about to make an experiment here in connexion 
with hospital administratioo, takicg as our copy what has 
now been recognised as part of a hospital equipment on the 
other side of the Atlantic—viz., the establishment of aa 
ambulance at the Royal Infirmary for the more prompt and 
efficient removal to hospital of cases of accident. At the 
last meeting of the Board of that charity it was decided to 
do this, allusion being made to the fact that the system was 
at the present time working satisfactorily ia Liverpool. The 
ambulance will be kept at the infirmary, and will be ready 
at all hours for the removal of cases of emergency to the 
infirmary. The details for its working have scarcely yet been 
decided upon, but to make it complete, jadging from the 
experience of other places, it appears to be desirable to send 
with it to each case a janior qualified man or senior student 
to superintend the removal and render ‘‘first aid” to the 
injared. It will probably take some little time before the 
general public properly understand the purpose for which it 
is kept, and that its use will be sought to remove any and 
all cases of illness that may require treatment in hospital, 
instead of those of real emergency for which it is intended. 
Its working will be watched with considerable interest. 


VICTORIA UNIVERSITY. 


At the last meeting of the Court of Governors of the 
Victoria University, an application was received from the 
Council of University College, Liverpool, asking the 
court for admission as an incorporated college of the uni- 
versity, and the application was referred, in accordance 
with the provisions of the charter, to the council, to be by it 
investigated and reported on. To the Liverpool Medical 
School it is highly important that the recognition should nos 
be delayed, as at present it is considerably handicapped by 
Manchester in the matter of medical degrees for its students, 
and it is well known that it is the medical department of 
University College that has been the most active in pushing 
forward the completion of the required conditions for affilia- 
tion. The medical department probably fulfils all the 
necessary requirements so far as it alone is concerned, but 
it is somewhat doubtfal whether the other faculties of art, 
science, and law do yet fulfil the requirements, and 
prevailing opinion here seems to be that 11s admission as one 
of the colleges of the university is not quite so near at hand 
as Liverpool could wish. 


FIRES AT HOSPITALS, 
Manchester has recently suffered somewhat more than 





usual from large fires, and amongst them have been two 
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itals: one the infirmary telooging to the city gaol at 
go ; the other at the rew hospital lately erected by 
the Salford guardians at Hope, one block of which has been 
completely destroyed in the upper storey, whilst the whole of 
the block was much damaged. In both cases the origin of 
the fire was traced to some defects in flue arrangements, and 
jn both the necessity for some communication with the 
centre of the city by telephone was demonstrated where in- 
stitutions such as these are situate in the suburbs. Happily 
at both places the patients were safely removed’ without 
injary or loss of life. 

THE LATE MR CARRUTHERS. 

The fund <aised by public subscription on behalf of the 
widow and family of the late Mr, Carruthers (the surgeon 
who lost his life whilst attending an accident during the 
gale in December last) amounts to about £2500, and is to be 
invested for them iu the name of certain trustees appointed 
by the committee ia charge of the fund. To Mr. W. 
Whitehead many thanks are due for the zeal and energy he 
has shown in connexion with this matter, and to him much 
of its success must be ascribed. 


PROVISION FOR ISOLATION OF INFECTIOUS DISEASE. 


On April 24th a large conference was held at the 
Manchester Infirmary, between the Managing Committee 
there and the representatives of the corporation and various 
local boards of the surrounding districts, for the purpose of 
making arrangements for another term of years for the 
reception and treatment of the various infectious diseases 
occurring in these districts at the Monsall Fever Hospital, 
belonging to the infirmary, as neither the corporation of Man- 
chester nor the other surroundiog health authorities have any 
hospital accommodation of their own for this purpose. 
There has been an arrangement in force during the past 
three years which has worked satisfactorily, the infirmary 
being indemnified against any pecuniary loss, whilst the 
various boards are relieved from the anxiety and trouble of 
making their own provision for infectious cases. 

Manchester, April 29th. 








NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


CLUB CONTRACTS. 

Ir is to be feared that many young surgeons, in their 
anxiety for some employment during the dreary days of 
waiting for the arrival of private practice, enter into contracts 
without being fully aware of their responsibilities. A case 
has just been decided in the Satherland County Court which 
should act as a warning. A surgeon there sued one Ralph 
Friedman for the sum of £14 5s. for professional attendance, 
but the patient’s solicitor explained that the defendant was 
amember of a Hebrew benevolent association, and paid 3s. 
year towards the medical attendance fuod. Ion August 
last, on Bank Holiday, the defendant was injured io a rail- 
Way excursion train, and he was attended by the surgeon to 
the society from August to December. The charges were 
admitted to be regular ss to amount ; but the surgeon, on 
being called in the first time, said he could not attend for. 3s. 
a year inclusive of an accident of the nature from which the 
patient suffered ; whereupon the patient replied, ‘‘ If you wait 
until I get my claim settled I will pay you well.” It turned 
out, however, that when he received a sum of £120 from the 
railway company he repudiated the eurgeon’s claim, and 
hence the action by the surgeon, who said he had never seen 
the rules of the society, and never won hey would 
include anything but ordinary illness. ‘Mr: Henry Samuels, 
secretary of the Jewish Benevolent Society, testified that he 
could not swear that he had ever shown the surgeon the rales 
of the society, but he expected that he should undertake 
cases like the one in question ; whereupon the plaintiff's 
lawyer remarked that he had “great expectations.” This 
evidence, however, was fatal to the surgeon’s claim, as the 
Judge dismissed the case without coets, comme TCL 
strangely after this ruling most people will say—‘‘that the 
pe 2 should have been psid more than the society’s fees 
under the peculjar circumstances of the case.” 


THE NEWCASTLE COLLEGE,OF MEDICINE, 


The firet examination in the Epip 
degree of Bachelor of Medicine ot the U niversity of Darhaw 





vy Term, 1884, for the | last an 
,@ little more than oue viris pér srro-dissemnent. 


commenced here on the 2lst ult. The subjects were anatomy 
and chemistry. ¢ examiners in the former subject were 
W. P. Mears, M.D., and J. Curnow, M.D.; and in the 
latter subject, P, P. Bedson, D.Sc, The examinations will 
continue until April 29th. 


THE SALT INDUSTRY AT MIDDLESBROUGH. 


The salt discoveries at Middlesbrough have much interest 
for Newcastle people, seeing that it is the staple ingredient 
for our chemical manufactures here; and that at the present 
time, when tradeis anything but brisk, the consumption of salt 
is at the rate of 200,000 tons per annum. Most of the salt 
decomposed at our chemical works is subject to very long 
carriage, coming from Cheshire, and even from continental 
sources. The salt procured at Middlesbrough up to this has 
been limited in amount and mostly yielded trom brine ; but 
now salt mining is about to commence on the Tees, where it 
is computed it exists to abont 200 000 tons per acre. The bed 
of salt under the town of Middlesbrough is lying at a depth 
of 1200 ft., and is proved to be 100 ft. in thickness. The 
strugele, then, may commerc? for the manufacture betwixt 
the Tyne and the Tees. The former having the coal, and the 
latter the salt, it is not for me to’predict the winner; but I 
am see the impression that the salt will still come to the 
coal. 

Dr. Russell, the public vaccinator for the Trindon District 
of the Sedgefield Union, has for the fourth time received 
a Government grant for efficient vaccination in his district. 

Newcastle-on-Tyne, April 28th. 








PARIS, 
(From our Paris Correspondent.) 


PROFESSOR BROUARDEL ON MEDICAL JURISPRDENCE, 

PROFESSOR BROUARDEL, in opening his summer course 
of lectures on Medical Jurisprudence, gave notice that he 
will deliver a series of lectures on Medical Deontology. He 
began by admitting that it was not an easy matter to give a 
good definition of what medical jurisprudence is, as it 
emibraces the most complex facts and circumstances con- 
nected not only with medicine, but with all the other 
sciences in general, In fact the science of medical juris- 
prudence has no limits; its field of action is so vast that it 
is im ible for any individual to enter into it in all its 
jade . It is not sufficient for a medical man, he added, to 
be eradite, to be a good medical jurist; he must acquire a 
special knowledge of, and familiarise himself with, every- 
thing connected with the judicial and penal laws which 
govern us. Prof. Brouardel was strack with the amount of 
ignorance displayed by medical men in general, in this 
respect, which he said was owing to the system of education 
adopted in the present day, and which is so very defective in 
many other respects. He pointed ont the inconveniences of 
having only one expert ia criminal cases, and recommended 
that he should be assisted by another, as they would 
then be able to control each other. But if there be any 
change, he would prefer the German system; where there is 
a tribunal of super-arbiters, whose function is to examine the 
medico-legal reports of the experts before being submitted 
to the court of assizes.. Great reforms have already been 
effected in this direction since the assumption by Professor 
Brouardel of the Professorship of Medical Jurisprudence at 
the Paris Faculty, one of which is his tri-weekly lectures 
held at the Morgue,’ where practical demonstrations are 
given on subjects relating to medico-legal investigations. 


MEDICAL AID FOR THE -PARISIAN POOR, 

At a recent meeting of the Municipal Council of Paris, it 
was decided to orgauise domiciliary medical assistance for 
the benefit of the pocr. The service is to be under the 
control of a central bureau, each arrondissement‘having a 
branch office connected with the central bureau. The 
medical men intended for this service are to be appointed 
by concours. The night medical service, instituted some 
four or five years ago in Paris, continues to show its utility, 
as may be seen by the last quarterly report ending the 3lst 
March by Dr. Paséant, the originator of this service. From 
the Ist of January to the 3ist of March there were 1932 
night visits made, against 1865 during the first quarter of 
last year. The average number of visite per night is 21}, or 
Bat, as 
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might be expected, the visits were not equally divided among 
the twenty arrondissements, the greater number having, as 
fisual, been paid to the districts occupied by the poorer 
classes. In looking over the report we find that among 
the total number visited of 100 patients, there were 33 
males, 53 females, and (14 children under'three years. The 
principal maladies for which medical advice was given were 
+780.cases of croup,'71 of hemorrhage from different causes, 
56 of convulsions, 29 of epilepsy, 9 of poisoning, and. 12 of 
asphyxia from, the fumes. of ¢ In 57 cases. the 
patients died before the arrival of a medical man, One case 
of rabies also occurred. 


THE, GUEST FROM GABON. 


M.. Alpers Milne-Edwards presented at the meeting of 
the Academy of Sciences last week a photograph of a young 
imale recently imported from Gabon, and which is 
now @ pensionnaire at. the Jardin des Plantes. . This is said 
to be the first time that a representative of this great famil 

of anthropomorphous apes arrived alive in France, It 
is about three or four years of age. It has all its milk 
teeth, its canines being and much longer than the 
other teeth. Its body is well developed, the trunk being 
much longer than the legs, having the appearance of the 
body of a giant placed on the legs of .a dwarf... Its lips are 
less mobile than those of the chimpanzee, particularly the 
lower lip, Which it cannot use for drinking. Its eyes 
are extremely mobile, ‘the superciliary ridges v: pro- 
minent; its nose is flat, and the nostrils extraordinarily 
large, iving it a peculiar expression. Its intelligence appears 
little developed, and far inferior to that of the other anthro- 
pomorphous monkeys, even ‘to that of the gibbons. It is of 
an irascible temper, and is by no means so docile as the 
chimpanzee or the orang-outang, and will not fraternise 
with itp keeper, notwithstanding the advances made by the 


The Association Francaise for the Advancement of Sciences 
will hold its annual meeting at Blois, from the 4th to the 
llth September next, 








METROPOLITAN HOSPITAL SUNDAY FUND, 


——_—— 


THE following circular has, been, sent to each. of the con- 
tributing churches of the Hospital Sunday Fund :— 


In consequence of a motion, of which notice was given at the annual 
general meeting in December, relative to abrogating Law VII., with the 
view of securing participation in this Fund by the Royal Hospital for In- 
curables, the Council have now had the whole of this matter again under 
consideration, and, afteran interview with the prop and der of 
the motion, unanimonsly agreed to the following resolution :—‘‘ That, 
having again reconsidered the terms of Law VII., the Council, after 
twelve ‘years’ experience, are satisfied that it is important to the 
continuance and well-being of the Hospital Sunday Fund that it should 
be maintained ; and, whilst regretting the bearing it may have on such 
institutions as the Royal Hospital for Incurables, they are satisfied that 
the abrogation of this law would entail a material and most undesirable 
alteration of the fundamental principles on which the Hospital Sunday 
Fand is founded.”. Law VII. has-been in operation since the establish- 
ment of the Fund, nearly twelve years ago, and reads as follows :— 
“VII. No institation to the benefits of which admission can only be 
gained by election from the general body of subscribers shall be eligible 
for grants from the Fund.” The Royal Hospital for Incurables is an 
institution where patients cannot be admitted free, or by a single letter 
of recommendation, but only by election from the general body of sub- 
scribers, thus entailing much expense on poor sick persons, who then 
often fail in their attempts to gain a sufficient namber of votes for 
election. The Council cannot hide from themselves the facts that if the 
Royal Hospital for Incurables be admitted to participate, or Law VII. 
be abrogated, a large number of institutions, other than hospitals and 
dispensaries, could not reasonably be refused; thas the original 
character of the Hospital Sunday Fund would become so materially 
altered that its present success, or even its future existence, may be 
greatly endangered. In these circumstances, while the Council appre- 
ciate thoroughly the objects for which the Royal Hospital for Incurables 
was founded, they cannot recommend the modification of Law VII. At 
the same time, if the Committee of the Royal Hospital for Incurables 
will alter their rules to conform with Law VII., the Council will be pre- 
pared to consider favourably the interests of their institution. 


= 


uk oe Hosetra Tt is, stated, that the 
. Wm. King, of Ovington Gardens, South Kensington, 
bas. by his will left the sum of £100,000..to,St. George’s 
Hospital, in the affairs of which institution..he had for. a 
long time taken great interest. 
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MEDICAL NOTES IN PARLIAMENT. 


The Medicat Bilt, 


In the House of Commons during the week petitions ip 
favour of the Bill have been presented from the British 
Medical Association, from Chester, and from metropolitan 
counties, 

Floods Prevention. 


Mr. Dodson informed Sir R. Peel, on Friday, that the 
Floods Prevention Bill would not be introduced this session. 


Ambulance Drill, 


Sir A. Hayter stated to Mr. Gourley that the War Office 
were about to issue a general order requiring the officers and 
men of}the Army to be instructed in ambulance drill. 


Medical Magistrates. 


Mr, Trevelyan, replying to Mr. Sexton, stated that since 
the rule, which was made in 1872, prohibiting the appoint- 
ment as magistrates of workhouse or dispensary medical 
officers in Ireland, ten medical gentlemen had been added to 
the Commission of the Peace ; but it did not appear from the 
records of the Hanaper Office how many were disp 
doctors. ‘The present Lord Chancellor adhered rigidly to the 


rule of 1872. 
Queen’s College, Cork. 


On Wednesday, the following notice was given for Monday 
next :—Mr. O’Brien: To ask the Chief Secretary to the 
Lord Lieutenant of Ireland, if it is a fact that the Professor 
of Anatomy in the Queen’s ae Cork, has, for the past 
two or three sessions, introd a new rule, whereby he 
engages two students simultaneously in dissecting each 
part ; whether this professor is making a profit of over £100 
a eo | out of the subjects supplied to the Cork Medical 
School, which is not included in the return of class fees pre- 
sented to Parliament; whether this course is legal, and will 
be permitted to continue ; is it a fact that, when the new 
rule was first introdu a requisition, signed by a large 
number of the students (including graduates) of every 
religious denomination, was presented to the President of 
the College, asking him to permit a meeting to be convened 
within the College, to discuss the matter privately ; did he 
refuse to do so, and threaten a member of the deputation 
who waited on him that, if the matter were brought before 
Parliament, he would be held responsible ; and, will the 
Royal Commission be empowered to inquire into the above 
matters; and if not, what steps will be taken to investigate 
the complaints of the students, 

Cremation, 

Dr. Cameron’s Disposal of the Dead (Regulations) Bil? 
elicited a very interesting debate. The arguments usually 
employed in favour of cremation were ably ae by Dr. 
Cameron, and the Bill was supported by Dr. Farquharson 
and Sir Lyon Playfair. It was, however, rejected by 149 
votes to 79. 

Deaths among Men in Tan-yards. 


On Thursday, Mr. Grantham asked the Secretary of 
State for the Home Department if his attention had 
been called to the frequent deaths from charbon amon 
the men in one of the tan-yards in Bermondsey, a0 
which disease is inoculated upon persons handling the 
hides of animals which were affected with it; and 
as the families of the men so dying had been un- 
able to obtain compensation under the Employers’ Lia- 
bility Act, if he would make such inquiries as would 
lead, if iblé, to the ensuring of some compensa- 
tion to the families of men who die of the disease.— 
Mr. George Russell said between forty and fifty cases of 
charbon had occurred within the past few years, of which 
one quarter had been fatal. Half of the total number had 
occurred within the last two years, but they were not 
restricted to any single tan-yard. A report on the subject 
had been presented to Parliament, and would soon be in the 
hands of hon, members. All the more recent ts of the 
poe be being inquired into, and enn they “ee — 
it wo premature to-proneunce an opinion as to W r 
the survivors should be compensated under the Employers 
Liability Act. 


a le le ee ee ee ee Oe oe Cee eee ea ae 
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Obituary. 


THEOPdAILUS TAYLOR, M.LR.C.S., &e. 

Mr.j TAYLOR, an excellent} surgeon, and still more 
excellent man, died on April 23rd, after a week’s illness, of 
cerebral disease, in his sixty-first year, at Ebury-street, 
Eaton-tq1are, where he had lived and practised for upwards 
of thirty years. He was a Hereford man, son of the Rev. 
Charles Taylor, D. D., sometime Chancellor of the Diocese of 
Hereford uader Bishop Grey. He was educated in the 
cathedral school of that city, and commen:ei his professional 
career With his brother-in-law, the late Mr. Liogen of 
fiereford, than whom no better surgeon or worthier man 
could be found in the western counties, 

About the year 1841 Taylor entered at University College, 
London, and while there he became the intimate friend of 
Joseph Clover, an intimacy which lasted unbroken through 
life. There was much in common between the two friends : 
poth were men of the highest character and aims, and both 
were of unostentatious, quiet, and rather retiring habits. 
But while Clover entered with youthful emulation, and most 
successfully, into the struggle for college honours, Taylor, 
obeying his natural instinct, declined the rough jostle of 
competitive work. He was intellectually well endowed, 
steady in his pursuit of knowledge, and could easily have 
achieved success, but he preferred the quiet path, and this 
desire characterised his whole life’s work. He shunned 
display ; the flare and glare of public appearance had no 
charms for him. His gentle nature, his warm and ready 
sympathy, and his. kiadly disposition found their most 
congenial sphere in private family practice. Ifit be true, 
andit is true, that all real work is noble, and that happiness 
largely consists in getting this work well done, then surely 
Taylor was a noble and a happy man. 

Mr, Taylor mirried a daughter of John Whitcombe, 
Esq , Solicitor, of Gloucester, who, with a son and daughter, 
sutvive him. 


HARRY GAGE MOORE, M.D., MR.C.S. 


Dr. Moore of Ipswich, whose death took place on the 
20th ult., received his medical education at Gay's Hospital. 
He took the diploma of Membership of the Royal College of 
Sargeons of England and the Licence of the Royal College 
of Physicians in 1863, and in 1864. was elected house-surgeon 
to the East Suffolk Hospital. Subsequently on vacating this 
se Dr. Moore entered for a time into partnership with the 

te Mr. George Ballen, senior, but eventually commenced 
to practise on his own account, and speedily acquired a large 
conaexion, ia Ipswich and the neighbourhood. In 1882 he 
took the M D. degree at the University of Durham. He was 
surgeon to the Orwell Lodge of Oddfellows, and also to the 
Ipswich Borough Police, having previously acted as resident 
accoucheur at Guy’s Hospital and as prosector in anatomy at 
the Royal College of Sargeons. 


Medical Helos, 


Roya Cotiece oF PxysicraAns or LoNDON. — 


The following gentlemen were admitted Members of the 
College on the 24th ult. :— 


Coutts, John Alfred, M.B.Camb., Ladbroke-grove-road. 
Murray, Hubert Mon M.B.Lond., Canonbury. 
Pringle, John James, M.B. Edin., Braton-street. 
Robinson, Luke, M. D.Califo: Tavistock-square, 
Sauire, John Edward, M.D.Lond., Orchard-street., 

hite, Ernest William, M.B.Lond., Kent Lunatic Asylum. 


On the same day the following candidates were admitted 
Licentiates of the College :— y Sg pron 


Alsop, Clement, Upper Chadwell-street. 
Andrews, Alexander Gordon, Coleshill-street. 
Bean, Charles Edward, Guy's Hospital. 
Biggs, Charles Edward Forbes, 
Brodie, Charles Gordon, South-crescent. 
Cee eat Bavard, bs = aver ot aa Hospital. 
, Matthe *s Hos 
Carroll, Edward Rich: 
Claremont, Louis B 
Clark, Arthur William, Guy’s Hospital. 
Clarke, James Macfarlane, Infirmary, Manchester. 
Coe, Henry Ciark, M.D. Harvard, Detroit, United States. 








. 





Colman, Henry, Cumberland House, Kew. 
Cook, Augustus Henry, Duoning-road. 

Davies, Sievwright Arthur, Lianelly. 

Dodd, Arthur Herbert, Petherton-road. 

Ellison, William Augustine, Windsor. 

Griggs, William A'fred, TressiNian-crescent. 
Hayes, James, Leigh, Lancashire. 

Hoar, Charles Desambler, Campden-hill-gardens. 
‘ones, David Liewellyn, ae Hospital. 
Kendall, George, Clapham-road. 

Lilly, Alfred Thomas Irvine, Milner-street, 
London, John Edward, Berbice, British Guiana. 
Lyon, Thomas Glover, Asylum-road. 

McDouall, Herbert Crichton, Philip-road. 
Maude, Arthur, Bishop wood-road. 

Milligan, Robert Arthur, Coldharbour-lane. 
Milaoes, John George, Upper Talse-hill. 

Marray, Robert William, Gay's Hospital, 

Matis, Aurelio, M.D.Columbia, Charlotte-strest. 
Plant, Charles, Sandbach. 

Pring, Arthur, Barnes, 

Rands, S:.. John Outlaw, Merrick-squara. 
Rushworth, Frank, Walton-on-Thames. 

Sawers, Frederick Hayes, M.B. Toronto, Ontario, Canada. 
Stace, Arthur Frank, Middlesex Hospital. 
Street, Charles Tidbury, Bethlem Hospital. 
Sturges, Frank, Beckenham. 

Tireman, Arthur Lumley, Gay's Hospital. 
Topham, Albert Stocks, Guy’s Hospital. 

Torres, Julio Z-non, M.D.Columbia, Charlotte-streat. 
Tyrrell, Walter Gay Beauchamp, Great Malvern. 
Wilson, E4ward, Cromartie-road. 

Wright, Holland Hodgson, Park-road Villas. 


The following candidates passed the Second Examination 
for the Licence on the 25th ult. :— 
Adams, Charles Albert, Smith, John Barker. 
Delamotte, William. Vincent, Johan Francis. 
Forbes, C. H. Alexander. Wigmore, Arthur William 
Giddings, George Taomas, Wright, Percy Phillips. 
Hands, John Freeling. 


Roya Qoutece oF SuRGEONS oF EnGusnd.— 
The following gentlemen, having passed the required exami- 
nation for the diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on the 24th ult. :— 

Bowes, William Henry, Herne Bay. 
Blomfield, James Edward, Launton. 
Brockliss, Edward Lamley, Banbury, Oxon. 
Chambers, Herbert William, Lowestoft. 
Comber, Arthur Wandesford, Chard. 
Garrod, Archibald Edward, Harley-street. 
Jenkins, John, Clifton, Bristol. 
Jones, F. W. Caton, Earlesdale, Pontesford. 
Jones, Thomas, Hackney-road. 
Lamb, Hagh, Preston. 
Hatchinson, Proctor Selby, Cavendish-square. 
Molesworth, Robert Everard, Denbigh-strest. 
Marray, G. A. Everett, Cape of Good Hope. 
Parfitt, Edward Browne, Notting-hill. 
Peck, Robert Holman, Penge-lane. 
Reeks, John, Andover. 
Turner, Alfred Jefferis, Hampstead. 
Wiiliams, John Teaherne, Warwick-street. 
Woolbert, Henry Robert, Willesden. 
Wright, John Lister, Cape of Good Hope. 
Admitted Members of the College on the 25th ult. :— 
Anderson, William Dunlop, Ballachalish. 
Death, George Hanby, Buckingham. 
Fenwick, William Cecil, L.R.C.P.Edia., Llangollen. 
Jacobson, Thomas Brander, Sleaford. 
Johnson, Obadiah, L.S.A., Sierra Leone, 
Kent, Herbert Arthur, Salisbury. 
Kirkhoase, George, L.S.A., Swansea Vale. 
McDouall, Herbert Crichton, L.R.C. P.Lond., Blackheath. 
Milnes, John George, L.R.C.P.Load., Upper Tulse-hill. 
Morton, Frederick, Bristol. 
Plant, Charles, L.R.C.P.Lond., Sandbach. 
Slater, Charles, N otging. Bis 
Thompson, Martiand, orkington, Cumberland. 
Tyrrell, W. G. Beauchamp, L.R.C.P.Lond., Great Malvern. 
Wilkinson, Clement John, L.S:A., Coatham, Yorks. 


Admitted Members of the College on the 26th ult. :— 
Bryceson, Ebenezer, L.S.A., Shooters-hill. 
Chevers, James Trelawney, L.S.A., Devonport. 
Collyer, James Ralph, Enfield. 

Finch, Richard Tanner, Roehampton. 
Head, P A. Dewar, L.S.A., Staines. 
Humphreys, Francis Rowland, L.8.A., Finsbury. 
e, Frederick Herbert, L.S.A., Shepherd's-bush. 
Monks, George Howard, M.D., Boston, U.S.A. 
Pallin, Bingley Gibbes, L.S.A , Sidmouth. 
Sworm, Henry George, L.K.Q.C.P.1., Holloway. 
me, Georse Adlington, M.B., Melbourne. 
rwick, William, L.S.A., St. George’s-road. 
White, John William, L.K.Q C.P.1, Camden-road. 


Admitted Members of the College on the 28th ult, :— 
ar, S. orth, L.S.A.. Henley-in-Arden. 
Biggs, C. E. F. Monat, L R.C.P.Load., Hammersmith. 
Gausson, David Peter, M.D.Dab., Belfast. 
— redetic Wellesley, Kings Lynn. 


illiam de, L.R.0,P.Lond., Myddieton-square. 
Murray, Robert William, L.R.C.P.Lond,, Blackheath. 








Perry, Allan, L.S.A., Philpot-street. 
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Piesse, Charles Henry, L.S.A., New Bond-street. 
Strognell, Walter Thomas, 1.8. A., Portsdown-road. 
Turner, Frederic Senior, Cheswick. 

Admitted Members of the College on the 29th ult, :— 
Bailey, William Henry, L 8.A., Colney Heath, St. Albans. 
Brickwell, Henry Taylor, L.S.A., Somersham. 

Cooper, H.C, Evans, Finsbury-square. 

Freeland, Ernest Harding, L.S.A., Chicester. 
Jackson, Paul, L.S.A., Torington, Devon. 

Joliye, Arthur Dixon, L.8.A., Donnington. 
Lankester, Herbert Henry, L.8.A., West Kensington. 
Mander, Percy Robert, L.S.A., Grimsbury, 
Newnham, Ernest Edmund, L.8,A., Cape Colony. 
Parker, Herbert, Highgate. 

Roberts, 8S. M. Pearson, Sheffield. 

Admitted Members of the College on the 30th ult. :— 
Alsop, Clement, L.S. A. Sf pete ay 
Deare, Arthur Cecil, L.R.C.P.Lond., Shepherd’s-bush. 
Frames, Alfred Cromwell, L.S.A., Sidcap, Kent. 
Graham, Hugh Henry, M.B., Toronto. 

Hayward, Arthur Ernest, L.S.A., Maxilla-gardens. 
Hichens, Frank, L 8.A., Redrath. 
Martland, Percy Edmund, L.R.C.P.Lond., Albert-street. 
Menzies, James Herbert, L.S.A., Gwendwr-road. 
Roe, Montagu Walter, L.S.A., Melbury Osmond. 
Wetwan, William Albert, L.S.A., Bridlington Quay. 
[In the list published last week of successful candidates 
at the Final Examination of the College, the name “Barrett, 
Gilbert Lacy,” should have been ‘‘ Barritt, Gilbert Lacy.” ] 


UNIVERSITY OF St. ANDREWS. — At the annual 
——— ceremony on April 25th, Prof. Bell Pettigrew, 
an of the Faculty of Medicine, presented the following 
gentlemen for the degree of M.D. :— 
Chisholm, K. Mackenzie, L.R.C.P.Ed., L.R.C.S.Ed., Radcliffe, 
Manchester. 
Clapperton, James, L.R.C.P.Ed., L.R.C.S.Ed., Broughton, 
Winchester. 
Farrar, Joseph, L.R.C.P.Ed., L.R.C.S.Ed., Morecambe. 
Bind mee, REP epic cde 
ngs, .P.Ed., PS. 2 n. 
Gacauel, M.R.O.S., L.S.A., London. 
Porteous, 2. i> Bowie Herbert, M.R.C.P.Ed., F.R.C.S. Ed, 


8. 
Smith, William, LROP-Ed., F.ROSEd, LSA, Beccles, 


anchester. 
Tomlinson, E. D., M.R.C.S., L.R.C.P.Lond., L.8.A., A.M.D. 
Wilkinson, Adam, M.R.C.8., L.R.0.P.Ed,, L.S.A., M.D.Brax., 

Shaftesbury. 

APOTHECARIES’ HAL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 24th :— 

Allen, Charles, Bedford-squ 

Barber, Halford bin. my imere-road. 

Carrington, Geo. Hedwig, Albert-street, Eccles, Manchester. 
Fisher, T. Hammond, Manchester-road, Southport, 
Grenfell, Henry Osborne, Calstock, Cornwall. 

Reily, Alexander Yates, Great Western-road. 

Roberts, John Saunders Hughes, Picton-place, Swansea, 
Soutter, James, Tremayne-terrace, Anlaby-road, Hall. 

RoyaL MEDICAL’ BENEVOLENT CoLLEGE. — The 
twenty-second festival of this College will beheld at the 
Langham Hotel on. Wednesday next, under the presidency 
of Sir Joseph Lister, Bart, 

Sr. Mary’s HosprraL.—The annual dinner in aid 
of the funds of this hospital: will be held at the Freemasons’ 
Tavern on Wednesday, the 7th inst, at 7 Pm. Lord 
Carlingford will preside. 

THe Lonpon Temperance Hosprrat. — The 
Duke of Westminster on the 24th ult. laid the foundation 
stone of a new wing of this hospital. The new wing when 
completed will increase the accommodation offered by the 
hospital from 52 to 120 beds. The general expenditure last 
year was £3600, and the income was within £150 of that 
amount, Since the hospital has been opened 2300 
in-patients have been , received, and the average death-rate 
has been 4'5 per cent. 

THe German © Hosprrau. — The, thiay-ninth 
anniversary dinner in connexion with this institution was 
held on the 30th ult. During the past year the usefulness 
of the hospital has been extended by the addition of a 
convalescent home,. into which 319 patients have already 
been received. The number of in-patients received is 1703, 
and out-patients to the number.of 20,211 were treated at the 
hospital, or some one of the dispensaries in connexion with 
it. The receipts during 1883 amounted to £9427, and the 
expenditure to £10,03). ‘THe treasurér stated that although 
last year there were 727 more patients than in. Agpareviews 
year, the receipts had fallen off by about £600. ing the 
evening the secretary announced donations and subscriptions 
amounting to £3663 





THE LEE WATER-SUPPLY.—Seventeen Occupiers of 
property situated at Lee have recently been summoned }; 
the Plumstead District Board of Works, who sought orders 
from the magistrates for the closure of certain wells which 
were certified to be so polluted with organic matter and 
sewage that it would be dangerous to drink or use the 
water for cooking purposes, In several cases orders were 
made for closing the wells, and the other cases were 
adjourned, at the request of the defendants, for the purpose 
of further analysis. ‘ 

ScARBOROUGH AMBULANCE CorPs.—An inspection 
of the Ambulance Detachments of the Scarborough Artillery 
and Rifle Volunteer Corps was held on the 3rd ult, by 
Brigade Surgeon Ties who was accompanied by Surgeon 
Osburne, from the head-quarters, Northern District, York, 
At the close of the proceedings the inspector expressed 
satisfaction at the condition in which he had found the 
Ambulance Corps, and complimented the instructor, Dr, 
Taylor, on the proficiency which his class had attained, 


OxrorD UNIVERSITY.—The Examinations for the 
degree of Bachelor of Medicine will commence in the 
Medical’ Department of the Museum as follows :—The 
Second (or Final) Examination, on Monday, June 9th, at 
10 A.M, ; the First (or Scientific) Examination, on Friday 
June 20th, ‘at 10 A.M. Candidates for either of these 
examinations are requested to send in their names, on 
or before May 17th, to the Regius Professor of Medicine, 
Madical Department, Museum. Candidates for the Scientific 
Examination are to state whether they have passed the 
Preliminary Honour Examination in the School of Natural 
Science, and whether they desire to present, themselves for 
Physics and Chemistry only at this examination, or for all 
the subjects thereof. 

ASSOCIATION FOR THE ORAL INSTRUCTION OF THE 
DEAF AND Dums.—The report of this Association for the 
year 1883, which has been recently issued, is a fairly 
encouraging one. The number of pupils attending the 
school in Fitzroy-square was fifty-six, twenty-four of this 
number being girls. The-—fees paid by the pupils are, 
however, unfortunately insufficient to defray the cost of the 
school and ‘of the expenses needful for the proper and 
efficient continuance of:the Association’s work, <A deficit of 
£700 has to be: met, and the probable deficiencies of future 
years have to be provided for, It will therefore be 
necessary to have recourse to a special collection, as in 1877, 
on which occasion the result of the effort was so successful 
that no féstival has been since held for the purpose of 
collecting funds. 

THE Parkes Musrvm,—An_ interesting lecture 
was delivered by Dr. John Voelcker, B.Sc., F.C.S., at the 
Parkes Museum of Hygiene, on Thursday, ‘April 24th, Sir 
Thomas D. Acland, Bart., M.P,, in the chair. The lecture 
dealt with the questions of the annual produce of milk, the 
increasing acreage devoted to. pasture land during recent 
years, the inducements to turn to dairy farming, and the 
importance of the dairy to British agriculture. 1 
qualitative and quantitative chemistry of milk, comprising 
such knowledge as-is by the public analysts, 
formed the main part of the paper. The variations in the 
quantity and quale of gen milk and the best breeds of 
cattle for the dairy were features of the lecture on which 
considerable stress was laid. It C— that the short- 
horn breed was really the most useful trom all points of view. 


- Medical Appointments, 


Intimations’ for this coltsinn ‘must be sent DIRECT to the Ofice of 
Tan chiar before D o'clock om Thursday Morning wt the latest 








CLEGG, WALTER T., M.R.C.S., L.R.C.P.Lond., has been 8) ap 
Assistant-Surgeon to the Liverpool Hospital for Cancer and Skin 
seases. 
Cook, James WILL, M.B.,\C.M.Aberd,, has been appointed House- 
Surgeon to the Aberdeen Royal Infirmary. 
DRYDEN, Mr. Dovetas D,, has been sguciates Assistant House- 
Surgeon tc the Rotherham ie = Mee TTY THD hese 
GREEN, JaMES UNsworts, L. Ed... 8. 
sprinted Medical Officer’ for the First and To Bislsite of the 
oodbridge Union. 


INGLIS, ARTHUR STEPHEN, M.B., C.M.Aber., has been appointed 
Resident Surgeon to the Aberdeen Royal Infirmary. 
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JacksON, HENRY, M.R.C.S. & L.S.A.Lond., has been appointed 
edi 


Medical Ofteor of Health for the Borough of Barnstaple, vice Medical Diary for the ensuing Week. 


Jones, GEo. HENRY West, M.R.C.S., L.S.A.Lond., has been appointed 
Medical’ Officer for the Eckington District of the Chesterfield 
Union. ROYAL LONDON oemeiie 4 —— ti 

x, GeorGcE, L.R.C.P.Ed. &c., bas been appointed a Medical PITAL, .—Operations, 

Kxireesr to the ‘United Juvenile Branch of Odd Fellows M.U., | | 10} .M, each day, and:at the same hour. 

Southampton. ae fatim y sy ie HoapitaL.—Operations, 1} P.M. each 

Ermewoon, Harry, M.R.C.S., L.R.C.P.Lond., has been appointed Rovea inevevensen.—6 0.18. General Monthly Meeting. 
House-Physician to Dr. Bastian, at University College Hospital. ODONTOLOGICAL’ SOCtETY ‘OF GREAT BRITAIN.—8 P.M. Casual Com- 

Mavrroe, WILLIAM JaMES, B.A.Oxon., M.R.C.8., L.R.C.P.Lond., has 


munications by ‘Messré, Storer Bennett, E. G. Betts, and J. H. 
been appointed Assistant-Surgeon to the Royal Berks Hospital, Mummery.—Mr. E. J. Betts : ‘‘ Observations on the Teeth of certain 
vice H. G. Armstrong. Rodents.” 


parerson, W. B., M.R.C.S., L.D.S., has been appointed. Medical | MEDICAL SOCIETY OF LONDON.—Annual Oration—8.30 P.M. Dr. C. 
Tutor to the Dental Hospital of London, Leicester-square, W.C. Theodore Williams: ‘The Relation of the Medical Profession to 
§100KBS, ALEXANDER, M.B., C.M., L.R.C.S.Ed,, has been appointed other Professions.—General Meeting and Conversazione. 
Senior House-Surgeon to the Liverpool Children’s Infirmary, vice Tuesday, May 6. 


G, G. Hamilton, M.B., C.M., resigned. Guy's HosprraL.—Operations, 14 P.M., and on Friday at the same hour. 
STRICKLAND, CHARLES Epwarp, L.K.Q.C.P.I., M-RC.S., has been Ophthalmic Operations on Mondays at 1.30 P.M., and Thursdays at 
appointed Medical Officer for the Kidsgrove District of the Wool- 2 P.M. 
stanton and Burslem Union. WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
grurcgs, Octavius, M.D.Cantab., F.R.C.P.L., has been promoted to | WEst LONDON HospiTaL.—Operations, 2.30 P.M. 
the Senior Staff of the Hospital for Sick Children, Great Qrmond- | Royal INSTITUTION.—3 P.M. Professor Gamgee : ‘‘ Nerve and Muscle.” 
street, vice Dr. Dickinson, retired. — yo oe ~~ 30 P.M. — a 
watson, JoHN W., M.R.C.S., L.S.A.Lond., has been appointed ape. Esayes ewington: “Un rognosis. —Dr. Bonville Fox : 
-de-la- Exaltation in Chronic Alcoholism.” 
Medics! Officer for the Fourth District of the Ashby-de-la-Zouch paruouoatcat Society OF LoxDo%. 807.4. Thefollowing specimens 
‘- jiastin umours; &@ case 0 
Wusox, RICHARD, M.R.C.S., L.S.A.Lond., has been appointed Medical pe bP we Saat dian sy 
’ . - pposed Actino-mycosis; Cast from the Trachea; Lardaceous (!) 
Officer for the Grantham Dictrict of the Grantham Union. ’ Syphilitic Supra-renal Capsule ; Multiple Exostoses ; Exostosis and 
Loose Cartilage from the Knee-joint (card); Stomach after Excision 
of Cancer of Pylorus (card); Myo-fibroma of Stomach ; Tuberculous 
Ulceration of Pharynx (card); Polypoid Tumour of the Left Ventricle 


* + , rd); Cartil ining T { the Scalp; Mal Lym- 
Pirths, Alarringes, und Deaths, (roma of the Abdomen; Misplaced. Kidneys (card): © Atropbied 








ones of the Arm after Post-hemiplegic Rigidity (card) ; Intestinal 
Obstraction from old Pelvic adhesion (card); Thoracic Aneurism in 
a Woman (card); Pistol-shot Fracture of Cranium (card) ; Malignant 
BIRTHS. Disease of Caecum (card); Diseases of the Dactless Glands in Wild 
Animals (card); Cyst on the Ulnar Nerve (card); Ununited Frac- 
corron.—On the 25th alt., at Sloane-street, S.W., the wife of Holland ture (card); Recurrent Myxo-adenomatous Tumour (card); Cystic 
J. Cotton, M.D., of a son. Tumour of Spleen (recent); Tumour of the Pituitary Body of an 
fpwarpes. — On the 24th ult., at 17, Orchard-street; Portman- Anatis (card); Tubercle of Brain (card); Broad Ligament Cyst 
square, W., the wife of E. J. Edwardes, M:D.Lond., of a son. developed above the Fallopian Tube (card). 
RwRDAN.—On the 23rd ult.,'at Leyburne-terrace, Dover, the wife of Wednesday, May 7 
anal 4 ’ y f. 
— W. E Riordan, Army Medical Department, of & | wyrronat OnrHorapic Hosrrtal.—Operations, 10 a.M. 
‘ MIDDLESEX HospitaL.—Operations, 1 P.M. 
SkuminG.—On the 25th ult., at Tudor Lodge, East Molesey, Surrey, | gr BarTHOLOMEW’S HOSPITAL.—Operations, 1} P.M., and on Saturday 
— of Robert Skimming, M.D, F.R.C.S.E., of @ son, atill- at the same hour.—Ophthaimic Operations on Tuesdays and Thurs- 


| 


“ 2 @ oe 
ge 


StewaRt.—On the 25th ult,, at Welbeck-terrace, Nottingham, the wife —Operstions, 14 P.M.—Skin Department: 
of Donald Stewart, M.D., of a daughter. - ’ 9.30 A.M., on Tuesdays and Fridays. ef 


St. THOMaS’s HosPITaL.—Operations, 1} P.M., and On Saturday at the 


same hour. 
MARRIAGES per 2P.m.,anécn Thursday and Saturday 
4 e same hour. 
BERRY—FLoop.—On the 23rd ult.; at the Parish Church, Watford, | UNIVERSITY COLLEGE HoOSPiTaL.—Operations, 2 P.M., and on Saturday 
Frederic Haycraft Berry, M.B., M.R.C.S., eldest son of Dr, Berry, at the same hour.—Skin Department: 1.45 P.M., and on Saturday at 
of Amwell-street, London, to Alice, youngest daughtet of Frederic 9.15 A M. 
H. Fiood, of The Shrubbery, Watford. Oasesrasrat SOrBIT e agem—0 nh 5 Se a bochown 
BLOXSOME—ILES.—On the 24th ult., at the Parish Church of Fairford, by Dr. Cleveland, Dr. Matthews Duncan, Dr. John Williams, 
Ciikried Harold Bloxsome, L.R.C.P., to Agnes Eliza, veustenat a sot ination absaiion Peaavans hp Ry ~ me laivey ie 
aughter e 
d. Of" the® late “Albert Lies," MD., of ‘The’ Crofe House, the Offspring.”—Dr. Mathieson: Case of Extra-uterine Gestation ; 
CAMRRON—HOLT.—On the 29th ult., at St. Stephen’s Church, Ealing delivery of living child per vaginam ; removal of placenta ; recovery. 
John Cameron, M.D., of Innersleithen, N.B., to Constance, eldest Thursday, May 8. 
daughter of William Holt, of Kent-gardens, Ealing. St. Gzorce’s HOsPITaL.—Operations, 1 P.M 
EpwaRDS—BELLIS.—On the 17th ult., at the Englisty Wesleyan Chapel, | ST. BARTHOLOMEW’S HOsPITaL.—1} P.M. Surgical Consultations. 
Mold, by the Rev. Roger Edwards (father of the bridegroom), | CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 
assisted by the Rev. 8. Brown, David Edwards, M-R.C.S., L.R.C.P., | Royal INSTITUTION.—3 P.M. Professor Dewar: “On Flame, &c.” 
to Emily, only daughter of Mr. George Bellis, Brynderwen, both | OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—8 P.M. 
of Mold, Living Specimens. 8.30 P.M. Dr. Stephen Mackenzie: A case of 
Extreme Tortuosity of the Retinal Vessels.—Mr. Nettleship: (1) Pecu- 
DEATHS liar Changes in the Choroid after Papitlitis. (2) A case of Central 
P Choroiditis.—Mr, Adams Frost: (1) Ossification ef Cbhoroid causing 
BARCLAY.—On the 28th ult., at Whitney- wood, Stevenage, Herts, after repeated attacks of Sympathetic Irritation. (2) Recent Injury, with 
3 4 few days’ illness, Andrew Whyte Barclay, M.D., aged 66. pops wary ® of co bone Vin yr 3) Vetesaman ot area ond 
¥IDSON.—O; ° 7 rganise ood-clot after an 0 pjury.—Dr. C. tzgerald : 
Dern "SESS ey meamlngion ont rn, Thomas | Gan instrument for, showing the ection of Atom ation 
vid D.Oxo. i hi (2) Acute Spasm ecom n.—Messrs. Gann and Ander- 
Davidson, M.D.Oxon., of Shaftesbury House, Bayswater-hill, sen: case of Nerve Diews mun “Ooular pio, incl a “ 
Har ar al re monocular o . : arks on Extraction 
prea han) is Moreh. at 8 Eaees, Hew South Wales, May, the of Cataract.—Mr. H. 8S. Morton : Case of Hemorrhage at Region of 
MOORE.—On ¢ Porsg . ° Macula.—Mr. Nettleship : (1) Cases of recovery from Amaurosis in 
iedbeus 38 -¥ bebe be sy. Museum-street, Ipswich, Harry Gage Infants. (2) Cases of Retro-ocular Neuritis.—Mr. Adams Frost: 


) 
(1) Ciliary Staphyloma following Irido-Choroiditis. (2) Sympathetic 
TAYLOR: — On the 23rd ult., at his residence, Ebury-street, Eaton- Ophthalmitis subsequent to Excision. 
Sdn teh ae a nine On & Lemar ve son Friday, May 9 
. Charles . D. ‘hance! " * 
- aged 60. 7 r piace, Sr. Guonee’s Wosrrest,—Qeeoainic Qperetions, yh P.M. 
TLLETT.—On the 23rd . Sr. THomas’s HospitaL.—Ophthalmie Operations, 2 p.m. 
Storie Dealtry. Willows the pony Bo BB ight, Frederick | ‘Roval INSTITUTION.—8 P.M. Professor W. R. Smith: “Mohammedan 
ican Mr lett of Wyke House, Isleworth, aged 30. Cuinicat SOctERY OF LONDON.—8.30 p.m. Mr. Clutton : A case of Intes. 
Jobn won —= > a Seen Lichfield, Brigade-Surgeon tinal Obstruction caused by a Diverticulum successfully treated.— 
a egimental Districts (late 8lst Regt.), Mr. ey Hoot ¢ —_ Ang ey wee Tyeaaees of Free 
ure of ¢ ‘atela.— Dr. ipham : Case o ydrocephalas of ol 
Woopeock.—On the 26th ult., William Plant Woodeock, Surgeon, late standing ; insanity; death.—Mr. William Anderson: Case of Pyclo- 
oodside, Holcombe, Lancashire, aged 88. No cards. lithotomy.—Mr. Charters J. Symonds: A case of Ruptared Brachial 


xus. 
” ; ' Saturday,; May 10. 
N.B—A fee of 5s. is charged for the Insertion of Notices of Births, Reva ENSTITUTION.—3 P.M. Mr. M. Westropp, Roman Archeology 5’ 
Marriages, and Deaths, the Palatine Hill.” 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae LANCET OFFICE, May Ist, 1884. 








Max. | | 
| Min. | Rain| Remarks at 
Beeb: | Temp! fall 6.30 a.m, 
0. ' | 


‘07 | Overcast 
oe Overcast 
‘10 | Raining 
10 Raining 
* Fogey 
| « | Hazy 
03 | Bright 




















EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS, 

THE following were the questions on Surgical Anatomy and the Prin. 
ciples and Practice of Surgery submitted to the candidates for the 
diploma of Member of the Royal College of Surgeons on the 18th ult, 
when they were required to answer at least four, including one of the 
first two out of the six questions, between 1.30 and 4.30 p.m, :— 

1. Mention the relati of the trach 

2. Describe the course, relations, and anastomoses of the plantar 
arteries. 

3. Contrast the clinical characters and history of ar innocent ana 
of a malignant tumour. 

4. Describe the mode of formation and treatment of fistula in 


perineo. 
5. Give the various means of arresting arterial hemorrhage in 
recent wounds, with the advantages and disadvantages of each 


thoad 








Hotes, Short Comments, and Anstwers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it % desirable to bring 
‘Offic the notice of the profession, may be sent direct to thes 
Office. 

Ali communications relating to the editorial business of the 
journal must be canned “ To the Editor.” 

Lectures, original articles, and reports should be written on 

Latos, aheaie oan P for publ 
tlers, w int ‘or publication or private informa- 

addresses of 


tion, must be authenticated by the names and 
their writers, not necessarily for publication. 
We cannot prescribe, or recommend practitioners. 
Local panes containing reports or news-paragraphs should 
marked, 
Letters relating to the 
departments of THER 
Publisher.” 


lication, sale, and advertising 
CET to be addressed ‘‘To the 


TRAVELS AND ADVENTURES IN THE SOUDAN 

Dr. JosiAH WILLIAMS, who spent six months in Egypt and the Soudan. 
delivered a lecture in connexion with the Sheffield Library and Philo- 
sophical Society on this subject, on the 21st ult. Dr. Williams had in 
a former lecture detailed the most interesting facts of his journey 
previous to entering the Basé country, and the lecture on the 2ist was 
devoted to a description of that district. Some interesting and curious 
information was given respecting the dress and habits of the natives. 
The expedition of which Dr. Williams was a member, was the first 
band of Europeans to explore the Basé country, and they prepared a 
map of the district, which has been forwarded to the Royal Geo- 
graphical Society. 

THE TITLE OF “ Dr.” 

4I.B. Lond., F.R.C.P. Edin.—Neither of these titles strictly carries the 
designation “ Doctor,” though a MB. tisually receives the courtesy 
title of “‘ Doctor.” Noingenuity of argumentation can make “ Doctor” 
of a Fellow of the Royal College of Paysicians of Edinburgh. 


“ INDISCRIMINATE USE OF DISINFECTANTS.” 
To the Editor of Tuk Lancer. 
Sir, —Your article on the above subject does not represent the custom 
of sanitary officers, at least in this parish, and, I should hope, in very 
few in the metropolis. We never give disiafectants, except in very 
urgent cases ; and whenever a complaint of a drainage smell is received, 
an early visit is paid to the premises, the cause ascertained, and 
orders for such works as may be necessary promptly issued. I quite 
agree with you, that to give disinfectants on account of a smell, and to 
take no steps to remove the cause, would be fraught with danger, and 
would be a great neglect of duty. 
I am, Sir, yours obediently, 
Wa. TiFFin [uirr, M.D., 
Medical Officer of Health. 


THE WILSON FUND. 
To the Editor of Tak Lancet. 


S1R,—I shall be glad if you will kindly insert the following additional 
subscriptions on behalf of the Wilson Fund. 
. Believe me, Sir, yours truly, 
The Chantry, Saxmundham, April 29th, 1884. H. A. COLLINs. 


T. Smith, Esq., FR.C.S..£5 0 0|M, E. Ling, Esq., Sax- 

G, Kineaia Pitcairn, M.D., | mandham.. .... 
Littleborough .. ve 
H. Stear, Esq., Saffron 

alden .. ee ee 

. 8. Bostock, Esq., 

Chichester.. oe ee 


Walworth, April 29th, 1884. 


2 
1 


6, Under what circumstances would you advise the removal of s 
portion or of the whole of the tongue? 

The following were the questions on Midwifery and the Diseases of 
Women submitted to the candidates on the following day, when they 
were required to answer three out of the four questions between 
12.30 and 2 P.M. :— 

1. Describe the clinical history of the vomiting occurring during 
pregnancy. How would you treat a case iv which it is so severe as 
to impair health? 

2. How would you distinguish the breech from the face when 
presenting? How would you treat a case in which the face pre- 
sented at an early stage of labour? 

3. Describe the cranioclast, and the operation “‘ cranioclasm.” 

4. To what morbid conditions may gonorrhcea in the female give 
tise? Describe briefly the symptoms and treatment of each of the 





Pp you 
The following were the questions on the Principles and Practice of 
Medicine submitted to the candidates the same day, when they were 
required to answer three out of the four questions, including No. 4, 
between 2.30 and 4.30 P.M. :— 

1. Discuss the morbid anatomy, symptoms, and consequences of 
exophthalmic goitre, or Graves’s disease. 

2. What are the specific symptoms due severally to disease of the 
posterior columns of the cord, disease of the lateral columns, and 
disease of the anterior grey horns ? 

3. What are the causes of abdominal dropsy ; and what the signs 
and symptoms of its presence ! 

4, What are the medicinal properties, the uses, and the doses of 
the following drags :—dilute nitric acid, subnitrite of bismuth, 
confection of senna, creasote, elaterium, extract of cannabis indica, 
liquid extract of opium, and mistura ammoniaci?! 


Mr. P. H. Kidd (West Hartlepool).—The paper is marked for insertion. 
Inquirens should apply to Mr. Nock, Bloomsbury-street, W.C. 


“IMPORTANCE OF IMMOBILISATION OF FRACTURED LIMBS.” 
To the Editor of THE LANCET. 


Srr,—The letter of Mr. Reynolds in your last week’s issue seems to 
call for comment, as it apparently attacks a professional brother who 
cannot have the opportunity of replying for eight weeks, more or less. 

What are the facta as told by himself, or as can be inferred from his 

tat t? Your correspondent receives a very severe injury to the 
head, complicated with a simple fracture of a limb, in a comparatively 
remote part of a thinly populated colony. The medical man cailed in to 
this emergency, and possibly residing ten or fifteen miles away, devotes 
his attention, naturally, chiefly to the more serious injury, and fixes the 
broken limb up with the best apparatus at hand. His treatment also 
had such a successful result that your correspondent is alive to write his 
letter. The accident occurred in one of the hottest months of the year, 
in a sub-tropical region, and probably there was no ice to be had for 
love or money ; 80 that on the face of it your correspondent seems to 
have much to be thankful for. He also states that at one time he was 
delirious and violent; and taking this into ideration, together with the 
possible fact that the dical man in attend resided some distance 
away, and was only able to attend at comparatively long intervals, there 
seems to be much excuse for the result. ’ . 

Has your correspondent had much experience of the difficulties of 
treating fractures in the case of patients suffering from delirium 
tremens? Ifso, I think he would make more allowance for his profes- 
sional brother. Those who have had most experience in the difficulties 
of practice are often the least ready to reproach others with malpraxis. 

I allude to delirium tremens as about the commonest instance of 
complication of a fracture with violent delirium. 

I am, Sir, yours truly, 

Hildrop-crescent, N.W., April 27th, 1884. W. W, COLBORNE. 














A TRIPLE BIRTH. 
To the Editor of Tae LANceErT. 

Srr,—As the birth of: triplets is not of common occurrence, it | 
interest some of your readers to learn that on April 22nd I a 
Mrs, B—— of two girls and a boy. The two girls were breech presen : 
tions, and the boy a head. There were three separate placentas, an 
the children at this date are all living.—Yours faithfully, 





Old Kent-road, S.E., April 25tb, 1884. CHARLES F, HaRPER. 
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AMERICAN MEDICAL LITERATURE. 


Tue number of medical works by New York authors in the fifty years 
from 1800 to 1850 was 109, and in the thirty years from 1850 to 1880, 236. 
It is estimated that New York writers have added 25,000 pages to the 
periodical medical literature during the latter period. 


D. @—Qualifications mast be registered in London, Edinburgh, or 
Dablin. Our correspondent should inquire, as to the proceeding, of 
Mr. Miller, Medical Registrar, 315, Oxford-street, W. 


THE WHEATLEY MEMORIAL FUND. 
To the Editor of Taz Lancet. 


sin, Will you kindly insert this second list of subscriptions to the 
Wheatley Memorial received since the last publication of receipts ? 

Allow me again to draw the attention of the Fellows and Members of 
the four Societies which the late Mr. Wheatley served to the existence 
of the Wheatley Memoria! Fund, lest the circular which was issued by 
the Wheatley Memorial Committee in March last has failed to reach 


them. 

Mr. John Cooper Forster, 29, Upper Grosvenor-street, W., is treasurer 
ofthe Fuad, and cheques may be sent to him or direct to the Wheatley 
Memorial Fand, Union Bank of London, Argyll-place, Regent-street, W. 

Iam, Sir, yours faithfully, 
Barners-street, W., April 29th, 1884. BERKELEY HILL, Hon. Sec. 


Contributions already announced .. ee «+ £377 10 


Pathological Society .. £50 0 Mintern Bros. .. oe 
Obstetrical Society .. Mr. Edward Newton ., 
Mr, James Dixon -- 1010 Mr. Robert W. Packer .. 
Mr, Lawson Tait - 1010 Mr. Francis Vacher, 
Dr. Begley oe we Birkenhead .. ee 
Dr. Habershon . Mr. T. Sympson, Lincoln 
Mr. Dr. Reginald Thompson 
sir William Dr. Charles D. Phillips 
Dr. John Harley Mr. G. Wallis, Cam- 
Dr, Pavy .. b e@ .. oe 6s 
“ Mr. Joseph Zachnsdorf 
Dr. Allchin oe oe 
Mr. Hamilton Cartwright 
Professor Charcot oe 
Dr. Cholmeley .. 
Mr. Andrew Clark oe 
Mr. N. Davies-Colley .. 
Dr. Gairdner, Glasgow.. 
Mr. Warrin, Haward 
Mr. H. G. Howse 
Dr. Humby a 
Mr. Howard Marsh 
Mr. John Merriman 
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“ATROPHY OF MAMMARY GLANDS.” 
To the Editor of THE Lancet. 


Sig,—“' A Perplexed Practitioner” and his patient may take comfort 
ven he and she reads the experience of a patient of mine. She (a 
Mr, R—) is now in her fiftieth year. She ceased to menstruate about 
‘ure or four years ago, and has borne six children. After weaning her first 
cuild, which she nursed for a few weeks only, she being twenty-one, her 
uum completely disappeared ; not a vestige of gland could be felt, 
ind there was no loose skin, but the chest and abdomen were as smooth 
ss those of a child ; but when she became pregnant the mammary glands 
tolarged toa very fair size, and there was an abundant supply of milk— 
0 profuse, in fact, for it ran away continuously ; and as it w 
terand did not nourish the child, she had to discontinue nursing, Then 
‘ie glands would gradually disappear, the skin contract, and everything 
‘ecome smooth again. So with every pregnancy. Now, at fifty, her 
est and abd are as th as any young girl’s—no loose folds of 
‘kinorruge. I have never heard of a similar case, bat venture to pre- 
dict that Mr. C. F. H. will have the same experience with Mrs. R—, if 
‘be lives. Tam, Sir, yours truly, 

Douglas, Isle of Man, April 29th, 1884. J. W. ReyNoups, L.R.C.S.E. 





“ACADEMIZ EDINENSI SALUTEM.” 

: To the Editor of Taz LANCET. 
valien read with much interest the admirable Latin hexameters in 
- issue, which would be readered, I think, more strictly metrical 
bn ome translated by the following corrections :—For “ Eversis- 
« tectis viduaque Maria,” read Eversisque deim tectis, capta 
en affixing & note of interrogation to the line ending with 
“denne For “donec propriam te Pallas honoret ambigueque,” &., read 
Propriam Pallas et honoret te, ambigueeque,” &c. For “‘ Nunc rite 
pean Saris,” &., read “Nance wgris rite mederi,” &c. Read 
Arcturus” for “ Arturus,” the latter word being doubtless a typo- 


error, I am, Sir, yours truty, 
Clapham, April 30th, 1884, : VIRGILIANUS. 





LEEDS GENERAL INFIRMARY. 

IN our account last week of the changes which have recently taken 
place at this infirmary, we spoke of Messrs. McGill and R. W. Robson 
as having been appointed to full surgeoncies. The name of the latter 
gentleman should have been given as A. W. Mayo Robson. 

F. W. L.—It is too dirty to notice. 


A FATAL CASE OF SNAKE-POISONING. 
To the Editor of Tae Lancer. 


S1r,—The following case will, I trust, be interesting to your numerous 
readers, on t of the rapidity with which death took place after 
the direct insertion of the poison into the system. 

On July 23rd, 1883, I was summoned, at 9.15 P.M. by my assistant- 

geon, holding a dip! from the Dacca Hospital, toa case of a coolie 
child named Soabha, aged five years. It appears that this child was 
playing with others rouod about their dwellings at about 9 P.M., and 
that she, in order to get out of the way of one of her playmates, ran into 
a cow-house attached to one of the coolie houses, where she was bitten, 
the night being dark. 

Iam indebted to Assistant Rojoni R. Ranté for the following report of 
thecase. Immediately after the bite the child cried, and complained 
of a severe burning pain at the spot where she was bitten ; the pain 
rapidly increased, and withia three minutes from the insertion of the 
poison it bad extended and reached the precordial region. It was at 
this time that Ranté arrived, and he without delay sent for me. From 
the time the pain reached the precordial region the patient was only 
able to speak with the greatest difficulty, and then so as not to be under- 
stood. This was followed by the dropping of the lower jaw, salivation, 
and paralysis of the muscles of the tongue, throat, and larynx, the patient 
succumbing to the poison ten minutes after its introduction into the 
system. During the ten minutes, the body was cold and clammy, the 
pupils semi-dilated and equal, secretions normal; there was no vomit- 
ing; the respiration gradually decreased, as did also the pulse, until 
life was extinct. There were no clonic spasms, no nervous twitchings, 
no convulsions. I saw the child within five minutes after death. The 
body was cold and well-nourished, the pupils semi-dilated and equal. 
On examining the seat of the bite, which was on the external side of 
the left foot, I found the foot, ankle, and leg for three inches above the 
ankle swollen sufficiently to pit on pressure, the corresponding leg being 
normal ; on closer examination, I could distinguish two specks about_an 
inch and a half apart, one about an inch anterior to the exterfial 
malleolus, and in a direct line with the centre of the root of the middle 
toe, the other situated posteriorly on the external malleolus. The 
punctures resembled the prick of a good sized-pin, and were very 
difficult to distinguish by lamp light on account of the dark skin ; there 
was no escape of blood externally, nor could any effusion be detected 
immediately around or beneath the punctures, beyond the ordinary 
swelling above mentioned. 

The treatment adopted by Ranté was the injection of three minims 
of liq. ammoniz, and two minims dil uted given internally. A post- 
mortem was unfortunately not allowed. 

The case quoted above, from notes that I took at the time, is remark - 
able on account of the rapidity with which death took place after the 
insertion of the poison into the system. The only explanation I can give 
is that the poison must have been directly injected into one of the super- 
ficial veins of the dorsum of the foot, being carried directly to the heart 
and causing death by tetanisation of the organ, as described by Sir Joseph 
Fayrer and Dr. Brunton. The symptoms are undoubtedly those of the 
cobra or colubrine class, and although I directed a most vigorous search, 
which was continued for a week, only one snake was found, and this was 
of anon-poisonous natare. Since I have been ia this valley (Chargala) 
I have only heard of one cobra and two of the bungarus fasciatus species 
being killed ; the former and one of the latter I have in spirit preserva- 
tion. From what I can gather from Europeans of some years’ residence 
in this valley, the cobra itself is comparatively rare, while the bungarus 
fasciatus is not often seen. I may state that the cobra was destroyed 
three miles away from the spot where the child was bitten, and that one 
of the latter species was destroyed before and the other three months 
after the occurrence. This was killed within 300 yards of the place 
where the child was bitten; it was to all appearances a strong and 
vigorous anima], measuring nearly five feet in length. Since this case, 
I have read carefully Dr. Wall’s admirable work on “Indian Snake 
Poisons,” and this has greatly assisted me in my diagnosis. Whether 

the bite was from a cobra or from a bungarus fasciatus it is of course 
impossible to say, but I am of opinion that it was from the latter. 
One question has arisen in my mind, whether, if an adult were bitten 
in the same place, and the poison entered directly into the circulation, 
life would be destroyed as quickly as it was in this child, 

Yours sincerely, EpwWarRp A. BURGESS. 

Nora-cherra Ratabari, Sylhet, February 27th, 1884. 











“INCONTINENCE OF URINE.” 
To the Editor of THE LANCET. 


S1r,—In repl y to the inquiry made by your correspondent ‘‘M.” in 
your issue of April 19th, I would strongly recommend what I have 
found most efficacious in young subjects—viz., circumcision, after which 
a mixture containing bromide of potassium, tincture of cantharides, 
and tincture of sesquichloride of iron, three times a day. 

Lan, Sir, yours truly, 


April 28th, 1884. W. J. Bowpen., 
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M. O. H.—We find it difficult to answer these questions seriatim. The 
matter is purely one of professional courtesy, We have often had to 
regret that medical officers of health have been at times subjected to 
such proceedings as are refsrred »to, and we have. in some cases been 
painfally impressed with the fact of the arrival of one medical officer 
of health in the district of another officer in order that he may give 
evidence against his confr?re. But we cannot say that such a method 
of procedure could not in some cases be “‘ justified.” 


Holified must be guided by his own experience. Conditions‘vary at dif- 
ferent times, and, it should be.needless to state, all constitutions are 
not alike, 

Rev. A. H. Jones (Bedford).—The matter scarcely comes within our 
province. 

' HE DEATH FROM THE BITE OF A PANTHER. 
To the Hditor of Ta® Lancer. 


Str,—A paragraph of somewhat startling character, headed ‘‘ Death 
from the Bite of a Panther,” has been going the round of the English 
and Scotch papers. In it is told how a poor fellow named Pugh, whilst 
out, with a hunting expedition, was'severely bitten on the arm by a 
panther ; and that, on returning a few weeks later to England, he was 
attacked by ‘‘a disease resembling hydrophobia,” from which he died. 

A brief account of the details of his injury and death may be of 
interest, as at once showing how baseless the suggestion of hydrophobia 
was, aud affording one more illustration of the readi with which the 
popular mind supposes it sees evidence of that disease. Pugh was in 
charge of the dogs-of the hunting party, which was encamped during 
@ portion. of the months of Jamuary and February near Alexandretta, 
Syria (the papers erroneously state that the expedition was in China). 
On Jan..17th, whilst the party was out after small game, one of the 
spaniels was heard to cry as thongh held by a thorn. Pugh advanced 
towards the dog, when a panther, which had probably fascinated the little 
animal, sprang from some long grass upon Pugh, bit him severely in the 
left arm near the elbow, inflicting four ugly lacerated wounds and a 
fracture of the radius, and throwing him to the ground, One of the 
beaters attacked the brute with his stick; and the spaniel, having over- 
come his fear, also sprang at it; whereupon the panther made off, 
receiving in its retreat a charge of No. 7 shot in the shoulder, which, 
unfortuaately, was not enough to stop it. As the doctor of the party, 
I conveyed Pugh back to camp, and dressed his wounds with earbolic 
lotion, Inflammation set in, but was subdued by linseed poultices, Some 
days later I had to enlarge one of the wounds, which wasin the bend of 
theelbow, to allow the sloughs to escape. The patient went on well, and 
by March 18th, when he and I arrived in Eogland, the wounds had 
healed, the bone united, and passive motion had improved the mobility 
of the joint, As there was still considerable stiffaess, Mr. Willett saw 
the patient and offered to take him to St. Barthelomew’s and break 
down the adhesions by manipulation. Pagh went to his home near 
Canterbury to consider the m:tter; but a day or two afterwards took 
cold, In -the following week, at his request, I paid him a visit, and 
found him suffering from acute pneumenia. He was being attended by 
Mr. Hemiiton of Chilham; bat in spite of that gentleman's care he died 
on the 8th inst. 

The pneumonia was accompanied by deliriam; but I have the con- 
currence of Mr. Hamilton in saying that there was not the slightest evi- 
denee of hydrophobia. The ravings.of the poor fellow in his delirium not 
unnaturally turned upon the subject of his accident, and doabtiess this is 
what suggested to his friends that the symptoms resembled hydrophobia. 
But, interesting pathologically as such a case of hydrophobic poison- 
ing would have been, I wish emphaticaily to state that the facts of the 
case do not warrant any association of the bite with the death. 

I am, Sir, your obedient servant, 
Drvuce J. SLATER, M.B.Lond., 


St. Barthelomew’s Hospital, April 29th, 1884. 
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Qummmeenees not noticed in our present number willtemeen, receive 
attention in our next. 

COMMUNICATIONS, LETTERS, d&c., have been received from—Mr, Kidd, 
West Hartlepool; Mr, Colborne, London; Mr. Seadamore, London ; 
Dr. Boucher, Ipswich ; Mr. B.. Jones, Leigh; Dr. Herschell, London - 
Mr. H. Goude, London ; Dr. Harkin, Belfast; Dr. R. Lee, London; 
Mr. Berkeley Hill, Londen; Dr. Andrew, London; Dr, East, London; 
Mt. Horford, Highfield; Dr.’ Iliff, London; Dr. S. West, London ; 
Dr. Savage, London; Dr. Adam, West: Malling; Dr. Ewart, London; 
Mr. D. J. Slater, London; Dr. Acland, Oxtord; Dr. Jacob, Leeds ; 
Mr. G. R. Jesse, Henbury ; Mr. Berry, Wigan; Mr. Castance, London ; 
Mr. Davison, Neweastie-on-Tyne; Mr. O'Connell Raye, Caleutta ; 
Mr. Grommeyer, Nicaragua; Mr. Willey, Sheffield; Mr. Fairbridges ; 
Mr. Walsham, London; Mr. Crowther, Halifax; Mr. Hall, Truro; 
Mr. West, London; Mr. W. Kimpton, London; Mr. Lane, Bristol ; 
Dr. Wood; Wimbledon ; Mr. Bargess; Walworth ; Dr. Dyte, London; 
Dr. Lucas, Cairo; Miss Wright; Dr. 0. Reynolds, Castle Donington; 
Mr. Goldern, Reading; Mr. Cornish, Manchester; Mr. Maythorn, 
Biggleswade; Mr. Harrison, Liverpool ; Dr. Hatchinson, Scarborough ; 
Mr. Woolley, Heanor; Mr. Stephens; Mr. A. H. Jones, Bedford; 
Messrs. Moir and Co., London; Mr. Sharpe, Walsall; Mr. J. C. Lucas, 
Edinburgh; Mr. Mayo Robson, Leeds; Dr. Smidt, Simon's Town; 
Mr. Graham Buckhurst Hill; Mr. Cole, Holywell; Mr, Dennis, Notts ; 
Dr. McCurdy, Ontario; Mr,Cadge, Norwich ; Dr, Simpson, Aberdeen; 
Dr. W. Ewart, Brighton; Mr, Gurner, London ; Dr. Chalmers, London ; 
Mr. H. Clarke, Ipswich; Mr. T. G. Parrott, London; Dr, Melatyre, 
Natal; Mr. Grigg, Lewisham; Mr. J. W. Reynolds, Douglas ; 
Dr. Wallace, Liverpool ; Dr. Julius Pollock, London ; Dr, Scougal, 
Holme Valley; Dr. Wallace, Colchester ; Messrs. Mandleberg and Co. ; 
Mr. Smither, London; Messrs. Robertson and Scott, Edinburgh ; 
Messrs: Allen and. Hanbary, London ; Mr. H. Kimpton, London; 
Miss Carty, London; Dr. Thomas, Talysarnau; Mr. Creed, London; 
Messrs. Fannin and Co., Dublin; Messrs. Wood and Co,, New York; 
Mr. Fraser, Garelochhead; Mr. Whitford, London; Mr. Stephens; 
Dr. Robinson, Dublin ; Mr. Collie, Huntley; Mrs. Rabn, London; 
Messrs. Potter and: Co., Darwen ; Messrs. Essinger and Neuberger ; 
Dr. Railton, Manchester ; Mr. G. Varley, South Norwood; Statim; 
Virgilianus ; An Old Assistant; B. B., Vienna; J. 8. H., Bversham; 
Inquirens ; M. O. H. ; Swiss Student } University Graduate. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Davies, 
Pendre; Dr.. Coleman, Sarbiton ; Mr.) Booker, London; Mr. Symes, 
Calvary’; Mr. Godfrey, Southampton; August Schultes, Budapest ; 
Mr. Matsh, Hindley; Miss Davis, Dieppe; Mr. B. Marshall, London; 
Miss Liittichan, Holloway; Mr. Beal, Brighton ; Mr. Bickle, Bristol ; 
Mr. Woodland, Dulwich; Dr. Linde, Ross; Mr. Morgan, Islington ; 
Dr. Stewart; Stevens and ©o., Kentish Town; Mr. Male, Leith; 
Mr. Austin, Faversham; Mr. Coath, Glamorgan ; Mr. Slater, Windsor; 
Mr. Richardson, Leamington ; Messrs. Oliver and Co., Manchester ; 
Messrs. Townsend and Sons, Sheffield; Dr. Foote, Rotherham ; 
Messrs. Keith and Co., Edinburgh; Dr. Kerr; Mr. Crosslands; 
Mr. Osborn, Shorncliffe ; Mr. Thompson, Notts ; Dr. Wilk, Ramsgate ; 
Medicus, Pembroke Dock; F. L. Oxford; Medicus, Maida Vale; 
A, B. C., Sheffield; A. B., Cardigan; L.S.A. ; Appointment; Beta ; 
D. G. L., Tenby; Medicus, Risca; Surgeon, West Allendale; Ajax; 
H. E. P., Edinburgh;) F.RC:S,\ London; Epsilon; Lancastrian ; 
Medicus ; Matron, Oldham ; Medicus, Bradford; F.R.C.S.; Mr. Myers; 
M. F., Wellingboro’. 

Liverpool Mercury, Burton-on-Trent Weekly News, Richmond and Twick- 
enham Times, Scarborough Gazette, Bucks Advertiser, Bradford 
Objerver, Liverpool Evening Express, Ipswich Journal, Colchester 
Gazette, Isle of Wight Times, Glasgow Herald, Kimberley Daily 
Independent, &c., have been received. 











SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 


One Voari........... £1 12 6] Sit Months.......... £0168 
TO CHINA AND INDIA.......... . - One Year 1 16°10 
To Tux COLONIES AND Tinnene hem... +. Ditto 1M 8 
Post Office Orders should be addressed to JoHN Crorr, Tae Lancer 
Office, 423, Strand, London, and made payable at the Post. Office, 
Charing-cross, 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “‘ Londen and Westminster Bank.” 
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An original and novel feature of “'TH® LaNcE? General Advertiser” is a special Index to Advertisenrents on page 2, which not only affords 
means of finding any notice, but is in itself an additional advertisement. age 


ready 
a (to ensure insertion the — ‘week) should be delivered at-the Office not later than Wednesday, 
aswers are now received at this Office, b: ement, to Advértisements appearing in THE LANCET. 


be addressed. 


ial arrangem 
Terms for Serial Insertions may be obtain Bs the Publisher, to whom all letters relating to Advertisements or Subscriptions should 
Adv. are now ved at ail Messrs. W. H. Smith and Sona’ Railway Bookstalls Tra oe Pt ingdom, and all other 


Advertising 
Tables of with. the Index of Advertisements, for each Number can be had on application to the Publisher. 





Agent ‘for he Advertising Department in France—J. ASTER, ‘66, Rue Onumartin, Paris. 





